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ORIGINAL ARTICLES. 


THE NATURE OF NEURASTHENIA* 


By Beverly R. Tucker, M. D., Richmond, Va. 


and 
spoken of 


accompained by malnutrition 

Neutrasthenia is often 
as nervous prostration or nervous ex- 
haustion. Simple “nervousness”’ is 
not neurasthenia, but it can only be 
dismissed as such by a knowledge of 
what neutrasthenia really means. 
Neurasthenia is a chronic fatigue of 
the whole nervous system, with or 
without an hereditary basis, usually 
Read before the Tri-State .Medical Asso- 


nn, Richmond, Va., February 1910. 


functional disturbances and is due to 
the inability to withstand the stress 
of life. By neurasthenia being 
hereditary we do not mean the dis- 
ease is directly transmitted but that 
the children of neuropathic families 
frequently inherit a nervous system 
teo weak and unstable to withstand 
the stress of life as can individuals 
of more sturdy ancestry. 
Neurasthenia exists in all civilized 
countries and is not a modern fad as 
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some would have us believe. Much 
confusion has arisen in regard to the 
frequency of neurasthenia. Some 
neurologists even go so far as to 
practically deny its existence while 
some physicians label half their cases 
neurasthenia. This state of affairs 
is due usually in the first instance to 
the observer looking too intently up- 
on the pychical side of the case pic- 
ture at the expense of the physical 
side and in the second instance to a 
lack of the necessary physical and 
laboratory examinations to bring out 
the true diagnosis. Pure neurasthe- 
nia is not a very common condition 
and care must always. be exercised 
making this diagnosis. Beard first 
described neurasthenia in 1869, and 
Weir Mitchell in 1874 first applied to 
it the proper treatment. 

It occurs among all races, but is 
almost unknown in the full blooded 
negro, while the Hebrew race is said 
to be particularly susceptible. It is 
also said to occur more frequently in 
those living in a high altitude. Neu- 
rasthenics are often found in neuro- 
pathic families, and gout, rheuma- 
tism, syphilis, alcoholism and tu- 
berculosis in the parents may predis- 
pose to it. Over education or an edu- 
cation deficient to meet the strains 
and ambitions of life, overwork in 
any sphere, especially if accompained 
by lack of exercise and over indul- 
fence of eating, drinking or sexual 
intercourse are the chief etiological 
factors. Constipation, continued 
eye strain, irregular habits, toxic 
states, worries, grief, business 
strains, trauma, surgical operations, 
and the nursing of relatives and 
friends at times have causative rela- 
tions. 

The pathology of neurasthenia is 
that of exhaustion and deficient nu- 
trition of the nerve elements, especi- 


Journal of The South Carolina Medical Association 


May 1916 


ally in the cells. It is interesting 
note that Hodge and others in ex 
periments upon animals have fou 
recognizable changes in nerve ¢ 
ters from fatigue. While at pres 
we class this disease with others as 
functional, there is a strong possib 
ty tkat no such thing as functio 
disease exists. 

The objective symptoms of neur \s 
thenia are few but often conspicuc 
There is usually an anxious, worr | 
and tired facial expression. Th 
may be nervous movements of the 
body and limbs or there may be 
treme lassitude. The pupils 
sometimes dilated and vasomo': 
flushes may be observed althouvh 
there is usually more or less pallor. 
Malnutrition with loss in weight i: 
usually present. 

Dr. Jno. K. Mitchell divides ‘he 
chief subjective symptoms, which ar 
“variable and limitless” into groups 
which shade into one another. These 
we will follow more or less closely 
and elaborate upon them: First, fa- 
tigue symptoms; second, irriitable 
weakness; third, disorder of the 
will; fourth, psychic depression. Ac- 
cempanying these are hosts of sub- 
sidiary and secondary symptoms. If 
we classify the major symptoms un- 
der the above heads we will find 
among the fatigue symptoms motor 
weakness, inability for long con- 
tinued work or exercise, slowness of 
speech, “weariness not relieved by 
rest,” and a subjective sense of fa- 
tigue or pain. Dull headaches may 
occur in various locations but are 
usually occipital, and eye strains, 
backaches, cold extremities, atonic 
constipation and feelings of sore- 
ness, pressure, and stiffness may be 
classed as.fatigue symptoms. 

Symptoms of irritable weakn:ss 
may be constant movement of ‘he 
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er limbs, nervousness, exagger- 
| reflexes, tremors, insomnia, 
‘ular twitching functional cardio- 
ular disturbance, photophobia, or 
-sensitiveness in hearing, smell or 
There may be irritable weak- 
of the stomach often called gas- 
neurasthenia and usually due to 
rchlorhydria, or of the _ intes- 
one form of which is mucous 
is, or of the genito-urinary ap- 
itus, which may cause excessive 
too frequent urination or de- 
sed sexual contro] and nocturnal 
emissions, the so-called sexual neu- 
rasthenia. Palpitations, hot and cold 
flushes, throbbing arteries, tingling 
and other vasomotor’ disturbances, 
especially when incited by worry, 
frights and starts, are symptoms of 
irritable weakness. 

Among the symptoms of disorders 
of the will, we may include hesitation, 
inavility to make decisions or to com- 
mand or control emotions; inability 
to form or to control] regular habits, 
or to sustain interest and attention in 
outside things. We should make sure 
that these are acquired symptoms 
and are not a part of the patient’s 
life habit. Anxiety; lack of courage, 
and the form of insomnia in which 
the patient has not will enough to 
give himself up to sleep also come 
under this head. 

Psychic depression may be exhibit- 
ed by vague fears. The patient does 
not wart to be left alone, fears he 
has taken too much or too little medi- 
cine, fears darkness or high places, 
etc. Other forms of psychic depres- 
sion may be manifested in dreams, 
irritability, sexual disgust, lessened 
consideration for the family, resent- 
fulness, selfishness, anxiety, intro- 
spection, poor memory and others. 
We should be very careful here for 
if the phobias are very marked they 
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may be true delusions, or hallucina- 
tions; if the dreams are a feature of 
the case we may be dealing with a 
hypnoid state, if irritability and re- 
sentfulness are violent we may have 
a case of manic depressive insanity, 
highly developed. introspection and 
anxiety may prove the case one of 
hypochondriasis, while with loss of 
affection and poor memory we may 
have a beginning dementia przcox. 
The psychic symptoms of neurasthe- 
nia are mild and, under treatment at 
least, are usually quite transient. 

A preneurasthenic state may at 
times be noted in which the above 
symptoms are less numerous and 
more vague. This state may disap- 
pear by the patient regulating his 
own life or by a change of environ- 
ment, but often it develoups into true 
neurasthenia. An early diagnosis 
and the early institution of treatment 
mean a more certain cure and a short- 
er time in which to make it and we 
are hardly justified in letting the pa- 
tient take the risk of a chance resto- 
ration to health. 

In the writer’s opinion there is a 
neurasthenia state accompanying the 
anxiety and strain of certain patho- 
logical conditions of long standing 
which need surgical operation, or 
more frequent perhaps, seen in post- 
operative cases in which the result of 
the operation has been imperfect or 
the surgical shock great or the con- 
valescence unsatisfactory. These 
might be called cases of Surgical neu- 
rasthenic states and the symptoms 
classified under the same groups al- 
ready mentioned. The pre-operative 
neurasthenic state should be treated 
by a preparation of the patient for 
operation, unless surgical urgency 
will not permit, by a_ partial rest 
treatment under a physician familiar 
with the treatment, then operative 
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procedure followed by the rest treat- 
ment. Post-operative neurasthenic 
states may or may not have had a 
pre-operative neurasthenic condition. 
When it appears the treatment indi- 
cated is the rest treatment. 

The prevention of this surgical 
neurasthenic state is of the utmost 
importance and _ includes an early 
diagnosis of pathological conditions 
and every means of lessening the 
shock of the operation, chief among 
which are the administration of an 
appropriate sedative before opera- 
tion, minimum length of anesthesia 
commensurate with surgical require- 
ments, anesthetization deep enough 
to abolish reflexes and_ starining in 
inajor operations, prevention or 
prempt treatment of the nausea and 
vomiting following anesthetization, 
not keeping the patient too long in a 
strained position on the operating 
table, the avoidance of unnecessary 
trauma and stretching of viscera and 
tissues, the protection of body warmth 
and the use of stimulants and strong 
crugs during operation only when 
absolutely necessary and in quanti- 
ties only sufficient to meet actual re- 
quirerents, 

After the operation consciousness 
should be revained in qu‘et surround- 
ings and not in the presence of rela- 
tives and friends who excite the pa- 


tient and stir their emotions and 
affections and who thus make _ the 
return to consciousness too sudden. 


The operating surgeon should see his 
patient as soon as the patient is able 


to understand some reassuring 
words. The neglect of this cour- 
tesy and the lack of early en- 


couragement has caused surgical pa- 
tients may restless nights and weary 
days. Allowing numerous visitors to 
see the patient, forced convalescence, 
an unsuitable room-mate, too early 
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a return to the general diet anc to 
short a stay in the hospital haye 
frequently started a neurasienic 
state which may not fully develo: for 
weeks or months afterward. 
The hospital conditions may 
been excellent from a neurolo-ical 
standpoint but when the patien re. 
turns home the absence of ho: 
iecularity and trained attentio: re. 


lave 


lieving all responsibility, may be 
keenly felt. The too early retuin to 
the cares of the home, to the ar noy- 


ance of servants and children, per- 
haps to sexual, social and bus ness 
obligations, all tend to nervou: ip- 
stability. Worry over financial] |iff- 
culties incurred by . the oper: 
hospital expenses and absence ron 
home may also be factors. The same 
may be said of lack of surzici! 
knowledge on the part of the patien 
and sometimes the home physicia: 
and the feeliny of the patient that i 
is difficult to obtain advice about 
operative symptoms. All of this must 
be combatted by the family physician 
insisting that the hame surroundings 
be made as advantageous to a well 
regulated life as possible and by his 
obtaining from the surgeon if neces- 
sary a knowledeec of the after treat- 
ment of thecase from a sureical stand- 
point. McGuire has recently called 
attention to some of these points. 
What is said of operations with ver- 
eral anesthesia is for the most part 
true of those, severe in character, 
performed with local anesthesia. In 
the latter the patient should be pre 
vented from seeing the operation by 
a towel placed over the eyes. 
There is a form of neurasthenia 
due to a combination of shock and 
trauma designated as acute trawiua'- 
ic neurasthenia. This form of 
rasthenia is extremely rare in t'i0s? 
cases who have not already newras- 
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ic symptoms. It may occasional- 
cur acutely in the healthiest and 
rently least predisposed subjects. 
emotional shock may be great 
the trauma slight or absent. If 
ma is severe it is usually accom- 
d with considerable shock. In 
r case the neurasthenia if it oc- 
is usually sudden and profound. 
1e of my recent cases of neuras- 
ia an attempted assault was made 

a healthy and_ respected 
an. In her terror she backed 
the corner of a marble wash- 
d and struck her coccyx. About 
time her son came into the room 
shot her assailant in her pres- 
She was taken with a sudden, 
profound, typical neurasthenia and 
severe coccygcdynia. Under the rest 
ticatment with local applications to 
the coecyx she completely recovered 
in six weeks. ; 
he diagnosis of neurasthenia has 
been said te be easy, but this is not 
the case, and many conditions, even 
some as far separated as typhoid fev- 
er or brain tumor, of which | know 
instances, have been diagnosed neu- 
rasthenia. The onset of many of 
the acute infectious diseases, of some 
mental tabes and hook- 
wcim disease may closely resemble 
it. Neurasthenia true is not of very 
freyuent occurrence and a descript- 
ion of the disease should not include 


disease, of 


the various perversions, psychopathic 
states of mind, pronounced phobias, 
exageeiations of the ego, borderland 


mental conditions or even some of 
the depressive and anxiety psycho- 
ses so commonly labeled neurasthe- 
nia. These varied conditions may or 
may not be accompanied by a certain 
amount of fatigue and lack of initia- 
tive, but examination will show an 
inherent mental instability, an under- 
development or perversion of moral, 
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mental! or physical growth exhibited 
by stigmata in the order of conduct, 
sexual life or judgment. Difficulty in 
adaption to environment or irregu- 
larity in the size, shape or character 
of their features and organs, may 
help to distinguish. On the other 
hand neurasthenia may and frequent- 
‘ does occur in people of high moral 
stamina and intellectual attainment 
and apparent physical development. 
4 eareful history should be taken, a 
thorough physical examination made 
and a temperature chart kept for 
cach case. It is well to remember 
that in uncomplicated neurasthenia 
the deep reflexes are never lost, un- 
fess they happen to be congenitally so 
which occurs in one of five hundred 
persons, anesthesia is never present, 
phehemena is never 
fcund, the pupils are never inactive 
nor permanently irregular, and insane 
delusions are not experienced. 
Regarding the differential diag- 
nosis from hysteria we may note that 
the two conditions may be combined. 
Hysteria has certain stigmata of its 
own as paralysis, contracted vision 
felds, reversed color fields and pe- 
In hysteria there 
are emotional outbursts and parox- 
sym&, and fatigue is usuallylackine 
The more or less fixed and insano 
regards body 
states szen in hypochondriasis ave net 
present in neurasthenia pure, but 
sathe> a simple retrospective anxiety. 
in melancholia we have the delusions 
of unworthiness, hallucinations, 
periods of agitation and depression 
and at times suicidal attempts, as 
distinctive symptoms. The condition 
called pyschasthenia has not, in the 
writer’s opinion, been _ sufficiently 
worked out symptomatically to justi- 
fy its being considered as yet a dis- 
tinct clinical entity. Conditions of 
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hyperthroidism including the early 
stage of exophthalmic goitre, are 
often mistaken for neurasthenia. In 
hyperthyroidism the thyroid may or 
may not be found enlarged and tachy- 


cardia is the chief distinguishing 


feature and when combined with 
tremor, decreased chest expansion 


and vasomotor flush this condition 


By F. M. Durham, 





In this article, I shall dicuss Gas- 
tric Atony as the result of constitu- 
tional relaxation from asthenic or 
dystrophic causes rather than from 
mechanical opposition to the egress 
of feod from the stomach. By Gas- 
tric Atony, I mean a simple anzmic- 
gastroptotic dyspepsia with digest- 
ive disturbances due solely to a re- 
laxation of the muscular walls of the 
stomach, which is consequent to a 
genera] constitutional debility. The 
foods remain in the atonic stomach 
from one to about three hours longer 
than in the normal. Wen food rem- 
nants are habitually found in the 
morning stomach and can be demon- 
strated by the stomach wash, this de- 
lay in emptying itself is most fre- 
quently the result of mechanical op- 
position, as pyloric or duodenal steno- 
sis. This produces marked myasthe- 
nia gastrica, but as it is a local causa- 
tive factor and often surgical in na- 
ture, I will not discuss it. 

Simple Gastric Atony is the most 
frequent disorder that the human 


*Read before the South Carolina Medi- 
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19, 1910. 
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should be suspected whether exopb. 
thalmos appears or not. 

The course of neurasthenia muy }y 
a few weeks or many years, deen. 
ent upon circumstances and _ reat. 
ment. It may be cured and r¢turp, 
occasionally it is incurable, but |» th 
large majority of cases, it fortu) ate 
terminates favorably under the ‘res 
treatment” if properly carried ut. 
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stomach is heir to, yet it is les: 
quently diagnosed. We _ physi: ian 
often make a hurried diagnosi- ani 
term it nervous dyspepsia, fer .en- 
ative dypsepsia, catarrah of the »+ton- 
ach or a legion of other names, 
we cover the;whole train of sym)tons 
with the large and charitable blanke’ 
—neurasthenia. We are inclined to 
view anzmic-gastroptotic dyspepsia 
as a local stomachic condition rather 
than from a systemic standpoint with 
local manifestations. 
Ktiology: 
A.—Inheritance. 
bitus enteropticus. 


As in the ha- 





B.—Acquired. As the constitu- 
tional weakening that follows 
ill health. 

As to inheritance, Stiller says: 


“The predisposition shows itself 
even in the child in the atonic habi- 
tus—thin bene structure, long, Tlat 
and sunken thorax, sharply sloping 
ribs and wide intercostal spaces. The 
angulus epigastricus, upper and |ow- 
er chest apertures, as well as the pel- 
vis are narrow. The cranium out- 
weighs the face, owing to the deli- 
‘ate and pointed lower jaw, the 7 yge- 
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ic bones and nose being smal] in 
also. This congenital, mostly 
rited asthenic predisposition 

s to lead to a chain of disorders, 

h as a rule, show themselves af- 

yubescense and together with the 

enital habitus from the disease. 
se disorders are manifold; but 
ng them appear most often four 

e groups, i, e. enteroptosic, nerv- 

lyspepsia, neurasthenia and dys- 

hia.” The epigastrium and hy- 
iondrium have a greater verti- 
than transverse diameter in the 
itus enteropticus and this tends 
ause a ptosis of the stomach, in- 
ines and kidneys when the ab- 
inal wall is weak and the mesen- 
deficient in fat. Uterine dis- 
acements are frequent, owing to 

‘ sagging of the abdominal viscera 
with consequent pressure upon uter- 
us. ; 

‘hen these individuals have a sys- 
temic relaxation the muscular fibers 
of the stomach and intestines are 
often first to show the inroads of the 
disease by various digestive troubles. 

This class of persons furnish the 
ereater per cent. of tubercular sub- 
jects, and furnishes the reason why 
forced feeding and pure air gives its 
beneficia] results in combatting the 
great white plague. 

is to Acquired Causes. 

Our present high tension mode of 
living, over-eating, under eating, de- 
ficient mastication from bad _ teeth, 
impreper ventilation, frequent preg- 
nancies, long periods of lactation: 
In fact, anything that lowers vital- 
ity. Of the diseases of this section 
of the country, malaria stands first. 
I have not seen a case of chronic ma- 
laria that was not complicated with 
Gastric Atony. 

Tuberculosis is quite a potent fac- 
tor, 
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Symptomatology: This disease 
presents itself to the subject as gas 
iorming or fermentative dyspepsia 
with nervous or cardiac manifesta- 
tion. They often have cardiophobia 
and have a mania for having their 
nearts examined by every available 
physician. They are nervous, and if 
insomnia exists, quite frequently 
they are fearful of their own mental 
condition and have a distaste for 
mingling in society, or their minds 
are so concentrated on their ailments 
that they habitually discuss their 
malady. There is a sensation of 
pressure or weight in the stomach 
after meals, but in uncomplicated 
cases there is an absence of pain. The 
appetite is poor, which is the result 
of a food phobia. The fear of eating 
is caused bys the consequent gas for- 
mation, eructations, sensation of 
weight or pressure in the stomach. 
In marked cases, a dish of soup will 
cause disturbances. These patients 
tire easily, and often the sensation of 
hunger is manifested as a feeling of 
extreme weaxness which is relieved 
by taking food. Constipation is com- 
ron owing to the small amount of 
food eaten. They are very much im- 
proved during pregnancy, owing to 
the tendency to take on fat and the 
gravid uterus furnishing a support 
to the relaxed abdominal viscera. 

The objective symptoms are: 

The enteroptotic habitus, anaemia, 
g¢eneral emaciation, the descent of 
the greater curvature of the stom- 
ach, splashing sounds in the stom- 
ach and a general abdominal relaxa- 
tion. The Boas-Ewald test break- 
fast shows great variations as_ to 
acids—may be super-acid at. one 
time and subacid at another in the 
same individual The fluid portion of 
the stomach contents is often greater 
than the solid portion owing to the 








196 Journai of The South Carolina Medical Association 





slight retention of food irritating the 
gastric glands. Leube’s test dinner 
should be out of the stomach in sev- 
en hours if motility and secretion 
are normal. 

Diagnosis: As anaemic gastrop- 
totic dyspepsia is functional and sys- 
temic in its nature, it is easily diag- 
nosed from organic and _ local] dis- 
eases of the stomach by the habitus, 
anaemia, general emaciation, splash- 
ing sounds, variableness in the acid- 
ity and delayed emptying of the 
stomach contents, the tendency to 
tire easily, sensation of weight or 
pressure in the stomach after eating 
wend the absence of pain. 

However, gastric atony must be 
differentiated from chronic catarrah 
of the stomach. This can only be ac- 
complished by gastric analysis. It is 
differentiated from pyloric  senosis 
by the absence of stagnation, vomit- 
ing of old food remains and stomach 
stiffening. 

The Prognosis: 

In uncomplicated cases is good. 
However, the disease is eminently 
chronic and often appears at times 
in the same individual from child- 
hood to old age. 

Treatment: 

The treatment is hygenic, dietetic, 
mechanical and medical. A‘ good, 
clean, healthy skin, good teeth and a 
clean mouth, thorough mastication 
of foods and fresh air are impera- 
tive. 

The diet should be bountiful, in- 
creased to the point of forced feed- 
ing with highly nutritious and easi- 
ly digestible foods. Give five or six 
small meals daily rather than over- 
load the stomach with three large 
ones. Do not distontinue forced 
feeding for any digestive disturb- 
ances except pain or burning in 
the stomach and diarrhoea. 
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Insist on absolute rest of mind 
and body. Weigh patient at inter. 
vals and just as soon as they note the 
gain in weight they will become en- 
thusiastic in pursuing treatment ind 
symptoms will disappear. If _pa- 
tient is extremely nervous dem ind 
absolute rest in bed on the piazz: or 
in a well ventilated room. 

The mechanical treatment cons sts 


in passive movements, MASS: ge, 
spraying the abdomen alterna ely 
with hot and cold water. Band: zes 


and supporting corsets are at tines 
of service, but a good, strong ab. 
dominal wal] reinforced by a nor nal 
amount of messenteric fat is by far 
the better support. Lavage is _in- 
dicated only in severe cases with ; 
tendency to stagnation. 

The medical treatment consist» ii 
giving small doses of the bitter ‘« 
ics before meals to stimulate the ap 
petite. Beware of bromides and oth- 
er hypnotiés. 

The object of this paper is to call 
attention to 

(1) That all sufferers from indi- 
gestion are not guilty of overeating 
and that one of our most common 
disorders of the stomach is frequent- 
ly the result of undereating. 

(2) That the greater per cent of 
our tubercular subjects are of the 
habitus enteroptotic type and for 
this reason a liberal diet and pure 
air are so beneficial in combatting 
the great white plague. 

(3) That better results are ob- 
tained in the production of fat from 
small meals frequently repeated than 
from three large meals at longer in- 
tervals. 

Bibliography: 

Disease of the Digestive Canal, by Colin- 
heim. 

The Journal American Association, ‘ct 
9, 09. P. 1234, 

Diseases of the Stomach and Intestin 
Reed. 








le ap 


1 oth- 
oO call 


indi- 
ating 
nmon 
juent- 


nt of 
the 

d for 
pure 
itting 


e ob- 
from 
than 


7 i 


iy 1910 


Journal of The South Carolina Medical Association 197 


.CENTA PREVIA--ITS TREATMENT AND REPORT OF CASES 


By H. R. Black, M. D. 


Mr. President and Gentlemen: 

placenta previa is the most 
seri us complication of pregnancy 
ant labor, I shall endeavor to 
disciss it briefly. 

\\ sile our knowledge of placenta 
pre\ ‘a and its danger dates back sev- 
eral centuries, yet little was known 
of iis production and treatment “un- 
til arnes promulgated his views.” 

By this abnormality we mean the 
attachment of the placenta to the 
lower segment of the uterus, or at 
the cervix, the separation of which 
is invariably followed by  hemor- 
rhage during dilation. 

Most writers on this subject have 
considered three varities, namely: 
the central, partial and marginal. As 
the latter is situated higher up and 
cannot be palpated until the cer- 
vix is sufficiently dilated, it will not 
be considered. As hemorrhage does 
not always occur, it is often over- 
looked. 

Of the remaining two kinds, the 
central is the more dangerous, be- 
cause: 

Ist. In it the placenta covers the 
internal os, while in the second, the 
0s is partially. covered. However, it 
is not always’ possible to differen- 
tiate between the two before labor. 

In partial placenta previa, the os 
may be entirely covered during preg- 
naney, but only partially so after 
dilation. Hemorrhage is inevitable 
in both varieties on account of the 
partial separation of the placenta 

Read before the South Carolina Medi- 


cal Association, Anderson, S. C., April 19, 


1909 


“in consequence of the formation of 
the lower uterine segment and dila- 
tion ef the cervix; the hemorrhage 
is, therefore, unavoidable.” Fortu- 
nately for mothers, this abnormality 
is comparatively rare. Williams has 
estimated about one in 250 hospital 
“ases, and one in a thousand private 
cases. “Of the relative frequency of 
the two, “the weight of authority 
seems to be in favor of the partial 
variety. 

Etiology: A relaxed condition of 
the uterus, disease of its lining mem- 
brane, and frequent pregnancy seem 
to favor this abnormal condition. In 
primipara, it is comparatively rare. 

As to its mode of formation, Wil- 
liams, of Johns Hopkins, says that 
“it appears probable thnat in most 
cases placenta previa results from 
the primary implantation of the 
ovum in the lower portion of the 
uterus, associated with extensive 
cleavage of the decidua vera, by 
which the extension of the placenta 
to the region of the internal os is 
facilitated. At the same time, the 
possibility of its occasional deveiop- 
ment from a reflex piacenta must be 
admitted.” 

Symptoms: This complication is 
usually suspected when hemorrhage 
appears—after the middle half of 
pregnancy. Cases of abortion in 
the third month have been reported 
as being due to placenta previa. The 
bleeding may appear at any time af- 
ter the fifth or sixth month of preg- 
nancy in central placenta previa, but 
if the placenta be implanted higher 
up—especially in the marginal va- 
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begins, if then. It may be continu- 
ous, or it may cease spontaneously, 
to recur again when least expected. 
Rarely is the initial hemorrhage fa- 
tal. 

To understand the exact source 
of hemorrhage, as well as the cause, 
we must appreciate the changes 
which take place in the lower uter- 
ine segment, and in the cervix dur- 
ing the latter days of pregnancy and 
labor. In the eentral variety, the 
placenta is separated from its _at- 
tachments as the os dilates, conse- 
quently, the hemorrhage from “the 
intervillous spaces and_ vessesls of 
the decidua follow.” 

Again, the ovum cannot follow the 
contraction of the lower uterine seg- 
ment, as the latter develops, which 
also favors a rupture of the placenta 
from its margin. Neither is it pos- 
sible for the stretched fibers of the 
lower uterine segment to compress 
the bleeding vessels. 

Usually, the diagnosis is not diffi- 
cult. Hemorrhage during the latter 
half of pregnancy should always 
arouse suspicion, especially in the 
absence of an injury or strain. It 
should not be forgotten, however, 
that an eroded cervix will easily 
bleed, but the use of a speculum will 
set aside any doubt, or the index fin- 
ger of an _ aseptic hand carried 
through the internal os—if it be 
sufficiently patulous—when a soft, 
pulpy mass can be felt, if the placen- 
ta be centrally inserted. 

If partially so, the margin will be 
detected if the placenta is not attach- 
ed too high up, which of course 
would depend upon the amount of di- 
latation. 

If the os is not sufficiently dilated 
to admit one or two fingers to pass 
through the internal os, dilate the 
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riety—it may not appear until] labor 
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cervix sufficiently with any dilator 
you may have at hand. If this can- 
not be done without lacerating the 
cervix, pack the cervical canal with 
aseptic gauze—also the vagina, even 
if premature labor result, as_ the 
sense of touch is the only means we 
have of ascertaining the presence of 
this abnormality. However, as a 
rule, the os is sufficiently dilated io 
allow the finger to pass through t i¢ 
internal os. 
Prognosis: The maternal morti:l- 
ity depends upon the variety, ‘“‘tie 
patient’s condition, the method of 
delivery,” and the individual skill of 
the phyisician, as well—but central 
placenta previa is a most dangerous 
and fatal complication. 
Muller says: “From 36% to 40°, 


.of mothers perish, and about 66% of 


children.” Hofmeier, Behm and Lo- 
mer report a maternal mortality of 
4-54, in 178 cases by the combined 
version By Brax ton Hicks procei- 
ure, and Koblank 3-8‘; in 467 cases, 
and Strassman reports 5% in 100 
This is an exceedingly low 
death rate indeed—much less than 
that of the average physician or ob- 
stetrician, whese record of mortality 
will not be less than 50%, beeause he 
is called upon to operate under the 
most unfavorable circustances and 
without any preparation whatever, 
and frequently upon patients who 
have already bled below the danger 
line. That has been my experience. 

Having made a diagnosis—a cor- 
rect one—the next most important 
step is delivery. Hemorrhage is 
dangerous; the uterus should, there- 
fore, be emptied as speedily as pos- 
sible. The majority of children per- 
ish, and the mother’s life is in great 
danger. Treat each case on its own 


Cases. 


merits, and according to your indi- 
vidual skill. 
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during pregnancy, the cervix is 
sufficiently patulous to admit one 
‘9 fingers of the operator, dilate 
a dilator, under chloroform an- 
sia. 
the placenta partially overlaps 
\s, rupture the membranes, or if 
ally inserted, perforate and in- 
ice a Champetiere de Ribes bal- 
or use Braxton Hicks maneuver, 
‘ down a foot and pack with the 
‘+h, which will usually control 
emorrhage. Bear in mind that 
sty delivery, before the cervix is 
iently dilated to pass the head, 
result in deep cervical tears, 
dangerous hemorrhage. 
vice have I seen profuse hemor- 
rhave follow deep cervical tears in 
instrumental delivery. However 
useful Champetiere de Ribes’ bal- 
loon may be in opening the cervix, 
the average physician . will rarely 
have one at hand—therefore turn to 
Braxton ificks’ procedure, which is 
made “by passing two fingers of one 
hand through the cervix, pressing up 
tlie head, while the other hand raises 
the body of the foetus and head and 
endeavors to push the trunk down- 
ward into the brim of the pelvis.” 

This operation requires much 
skill and the average physician will 
frequently fail to perform version 
by this procedure. He _ is then left 
vith only one alternative, namely: 
Pass the aseptic hand into the uter- 
ine cavity, seize a foot, turn, and de- 
liver. 

If the os is so rigid that it cannot 
he opened without laceration, pack 
the cervical canal and the vagina 
tightly with sterile gauze, so as to 
make a firm pressure; renew the 
packing, if necessary, or introduce 
the rubber bag above referred to. 
3ut don’t forget that sepsis fre- 
quently follows hemorrhage, and the 


199 


obstetrician who fails« to observe 
strict aseptic technique may save his 
patient’s life from hemorrhage, only 
to perish a few days later from 
sepsis. 

If, however, the patient is in labor 
when you are called, aid dialatation— 
by stretching, manual or otherwise. If 
necessary, go through the placenta 
or rupture membranes and go 
around, according as you have to 
deal with a central or partial pla- 
centa previa, and deliver as prompt- 
ly as possible, either by version or 
fercers, as the indication may be. 
The placenta usually follows, and 
should be removed promptly as its 
presence in the lower uterine seg- 
ment interferes with contraction. 
Having removed it, nead the uterus. 

If the hemorrhage persists, hot 
intra-uterine douches of sterile vine- 
gar, or salt solution, should be used 
—or gauze pack—ergot or 
hypodermically, and_ saline transfu- 
sion, if necessary. 

If, however, the uterus contracts 
and hemorrhage continues, look for 
bleeding points in the cervix and 
vagina and secure any that may be 
found. 


ergotol 


Report of Caces. 

On the 20th day of December, 
1906, Mary T , hegress, aged 3: 
years, was taken with a_ profuse 
hemorrhage. A midwife was sum- 
moned, and after a week or ten days 
of repeated floodings, Dr. J. F. Wil- 
liams, of Roebuck, S. C., was asked 
to see the case. He made a diagno- 
sis of central placenta previa. I 
saw -the case one hour later in con- 
sultation with him. The hemor- 
rhage had ceased. The membranes 
had ruptured, either spontaneously or 
by the interference of the midwife— 
fortunately so, as it allowed the head 
to come down and act as a compress. 


















































200 Journal of The South Carolina Medical Association 








The os being 
the placenta was perforated, a foot 
seized, and the child was turned and 
delivered, very speedily and without 
hemorrhage and with as little ad- 
ditional shock as could be reasonably 


sufficiently dilated, 


expected under the circumstances. 
But as the patient had already bled 
below the danger line, before the 
physician’s visit, and as she was 
very weak, with a small thready 
pulse of 160 strokes per minute, she 
died in a few hours, in spite of heart 
stimulants administered hypoder- 
matically, and saline enemas, A sa- 
line transfusion was not given, as 
the hour of delivery was eleven 
o’clock P. M. in a negro cabin, with- 
out sufficient light, and without any- 
thing in which to sterilize. 

Case No. 2—Mrs. G 
aged 37. Mother of 
‘History good. Was seized with a 
copious hemorrhage while drawing 
water at the well. With much diffi- 
culty she managed to get back to the 
house, where she was put to bed. 
Dr. J. R. Brown of Spartanburg 
City, was instantly summoned, and 
saw her about one hour later. She 
was still bleeding, and he was com- 
pelled to pack the vagina at once to 
prevent a fatal hemorrhage. Two 
hours later, I saw the patient, in con- 





, white, 
three children, 


sultation. Her time was practicdlly 
up, but she _ had been bleeding at 
short intervals in gushes during 


the past two weeks. “It was like 
pulling out the stopper suddenly,” as 
she expressed it. Fully conscious of 
the danger, the vagina] tampon was 
removed and the index finger of the 
operator’s aseptic right hand was 
carefully passed through the internal 
os, which was about the size of a sil- 
ver half-dollar, where a soft, spongy 
or pulpy mass overlapping it was 
detected. But before the examina- 
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tion could scarcely be completed, the 
blood simply poured. 

Having prepared for the emer- 
gency, the hand was quickly with- 
drawn, and seizing a yard of sterile 
gauze with a pair of dressing for- 
ceps, it was carried through the in- 
terna! os, where it was packed tig! it- 
ly, filling the vagina below. But for 
this preparation and speedy work, | 
believe the patient would have perish- 
ed in my hands. Ergotol, which usu- 
ally produces contraction of the ut: r- 
us after tamponing, was given hyj)0- 
dermically. As the patient had bhe- 
come partially blind and very we:k 
from loss of blood, heart stimulants 
and a saline enema were given. Shie 
rallied in less than an hour. As there 
was no leakage, nothing further wis 
given or done during the next °6 
hours except to watch the patient 
short intervals, and prepare for her 
delivery. The patient now being in 
good condition, with two other physi- 
cians and a couple of trained nurses, 
she was placed on the table and the 
tampon was removed under chloro- 
form narcosis. The os dilation was 
sufficient, the placenta was ruptured 
and one hand of the operator passed 
into uterine cavity, where one foot 
was seized and brought down quick- 
ly, as the blood was pouring. It was 
a straight battle with death, with the 
odds against us—therefore, no time 
was lost in delivery of both the child 
and the placenta, which was follow- 
ed by a perfect sluice of blood. Such 
a hemorrhage which followed was 
enough to chill the blood of the most 
experienced operator. 

Quickly the uterus was grasped 
through the abdominal wall, antiflex- 
ed and -kneaded vigorously. At the 
same time, a hot sterile saline intr 
uterine douche—which had been pr 
pared, and which is best of all—was 
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n. The uterus contracted and 
hemorrhage ceased. The uterus 
kept in the grasp of the left hand 
he operator for at least thirty 
ites, when the patient was con- 
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ed practically safe and put to 

In the meantime, she was giv- 

saline enema, a hypodermic in- 

on of strychnine and_ ergotol. 

r the lapse of an hour, she said 

was bleeding, but the uterus was 

contracted and there was no 

Twenty minutes later, she 

w up her hands and exclaimed 

loud voice that she was bleeding 

eath. The uterus relaxed while 

in the grasp of the hand, and was fol- 

lowed by a small gush of blood, a 

slight convulsion and _ loss of con- 

sciousness. A vein of the arm was 

opened, and a quart of normal salt 
solution was transfused. 

Hypos of heart stimulants and 
ergot were given, but in spite of our 
efforts, she died within an hours 
time—in my opinion, as much or 
more from fright as from the loss of 
blood. Although it was great, yet 
she was fully conscious of the great 
danger that awaited her delivery— 
consequently, very much alarmed 
about her condition. 

Sudden profuse hemorrhage, such 
as in the case just mentioned can 
only be met successfully with a gauze 
tampon, but if called to treat a simi- 


lar case, I would tampon just as I 
did, but when removing it, I would 
endeavor to tie the uterine arteries 
through the vagina, and then proceed 
to deliver according to the merits of 
the case. 

Less than a week after this, I re- 
ceived a phone message from Dr. A. 
M. Allen, urging me to come out on 
first car to Glendale, six miles away, 
to see a case of placenta previa that 
was bleeding. I suggested a tampon. 
I arrived an hour later to find a leak. 
I removed the pack and applied 
another which remained in _ place 
about 30 hours. It was_ then 
removed, the os being sufficiently di- 
lated, the placenta was perforated, 
and the child was delivered as be- 
fore, without hemorrhage saving 
both mother and child. 

Three cases of placenta previa in 
three weeks time, with a mortality of 
66 2-3 —each. 

Five years ago, 1 saw a case of 
placenta previa die in fifteen minutes 
after I reached the bedisde, with the 
child in utero. I obtained permission, 
and delivered my first and only dead 
patient—to save my reputation—tha 
was to give no one a chance to say 
that I was present, and could not de- 
liver. 

I have seen other cases, but these 
are sufficient to demonstrate my 
method of handling them. 


ADDRESS 


Address delivered at the Annual 
commencement of the Medical Col- 
lege of the State of South Carolina by 
the Dean Dr. Robert Wilson, May 4, 
1910, 

Ladies and Gentlemen: 
We are gathered together this eve- 


ning for the purpose of bestowing, 
with due ceremonial, upon the suc- 
cessful candidates in Medicine and 
Pharmacy the right and title to prac- 
tice their respective professions, and 
it gives me pleasure in behalf of the 
Trustees and Faculty to extend to 
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you a most cordial welcome. 

The true significance of this exer- 
cise and the grave responsibility 
which rests upon us, the Trustees 
and Faculty, are, I believe, scarcely ap- 
preciated to the fullest extent. 

Medicine is no longer a mysterious 
art, of narrow limitations, whose 
strongest appeal is to ignorance and 
superstition, but an_ enlightening 
science which in recent years, by 
achievements of surpassing bene- 
ficence and of vast economic value, 
has won a merited position in the 
foremost rank of the so-called appli- 
ed sciences. Medicine of today enters 
into, and influences largely, every 
phase of modern society, contrib- 
uting to the moral and social better- 
ment of its members, as well as to 
their physical well being, and 
lending indispensable aid to com- 
mercial development and expansion. 
Truly itis no preposterous claim that 
medicine has become a potent civil- 
izing agency which no communi- 
ty can afford to disregard. The 
training of medical men, _ there- 
fore, assumes a new and deeper sig- 
nificance. The medical school of to- 
day is educating men not merely 
that they may earn respectable live- 
lihoods, not solely that they may min- 
ister efficiently to the needs of the 
afflicted, but that they may become 
vital factors in the physical, moral, 
social and commercial life of the 
communities in which they may set- 
tle. This profound and far reaching 
influence which medicine is exerting 
upon modern society is developing a 
keen interest in medical education, 
and is leading the public to realize 
that medical colleges merit, at least 
as full a measure of support by pri- 
vate benefactions and by municipal 
and state appropriations as literary 
colleges enjoy. 
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The extraordinary growth and ex- 
pansion of medical science has im- 
posed upon the student of today a 
burden far heavier than that which 
was borne by his predecessors a gen- 
eration ago. One of the results of 
the more complef modern cir- 
riculum is the necessity of bet- 
ter preliminary training. Part'y 
by a natural process of select- 
ion, and partly because of a 
general improvement in education l 
facilities, the elimination of the u 
educated has been taking place slow 
ly for several years, until to day t! 
majority of men who seek admissi: 
into medical colleges are possessed 
at least a good school education. The 
required standard however has been 
too low to exclude many whose equip- 
ment was insufficient, and the Fac- 
ulty of the Medical College of the 
State of South Carolina, after ma- 
ture deliberation, have determined to 
raise the entrance requirements to 
the level of a four year high school 
course. In doing so we are taking a 
step for which the South generally is 
regarded as unprepared, and one 
which only a few southern colleges 
so far have ventured to take. But 
our faith is strong in the final recog- 
nition of high endeavor, and that all 
work animated by the highest ideals 
is bound to achieve an ultimate suc- 
cess. 

During the session which is clos- 
ing tonight the College has continu- 
ed to show encouraging evidence of 
healthy growth. The steadily in- 
creasing attendance of: late years, 
which we have been gratified to note, 
may be in part the result of an in- 
creasing population, or perhaps of a 
growing need for well trained phy- 
sicians. It is very significant that in 
the last fifty years there has been 
practically no change in the propor- 
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tween physicians and popula- 

in the United States, notwith- 

e the growing attendance in 

schools. In South Carolina 

ut the proportion of physi- 

population is less than in any 

n the Union, there being one 

ian to every 655 of population 

entire country, while in South 

. there is only one physician 

1324 of population, a fact 

fords a_ possible intimation 

« increasing attendance in our 

es is due, to some extent at 

o the proper operation of nat- 
auses, 

ung gentlemen your Alma Ma- 

ter is sending you forth tonight en- 

dowed with rights and privileges 

which are enjoyed in equal measure 

by the members of no other profes- 

sion, and her parting prayer is that 

in your course through life, which 

rest assured she will follow with 


deep concern, you will be animated 


oniy by the loftiest ideals, and that 

“Whatever record leap to light 

She never shall be shamed.” 

Mr. President I now request that 
you confer the degrees of M. D. and 
Ph. G. respectively upon the follow- 
ing candidates: 

In Medicine: 

Thomas Lofton Ayers, 
Charles Frederick Black, 
Reuben Golding Blackburn, 
Warren Hamilton Burgess, 
Curtis Estes Crosby, 
Theodore Marion. DuBose, Jr., 
James Avery Finger, Jr., 
Lonie Clarence Floyd, 

James Jeter Glenn, 

Charles Davis Hanna, 
Lewis Scott Hay, 

William Leitch Heaner, © 
George Allworden Hennies, 
William Tertius Lander, 
Thomas Russell Littlejohn, 
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Simons Ravenel Lucas, 
Stephen Madison McCaskill, 
Charles Arden Mobley, 
Lorie Wilson Moore, 
Samuel Bryson Moore, 
Clarence Edgerton Owens, 
Marion Cherigny Palmer, 
Eugene Goodbred Peek, 
Richard Robert Prentiss, 
Huger Richardson, 

Floyd Dwight Rodgers, 
Foster Miller Routh, 
Frank Butler Sanders, 
Oscar Barre Simpson, 
William Atmar Smith, 
Henry Jefferson Stuckey, 
Paul Kent Switzer, 
Luthtr Herbert Thomas. 
Ervin Sifly Thompson, 
Lionelle Dudley Wells, 
William Eugene Whitlock, 
Eugene Mood Williams, 
Marion Hay Wyman, 

In Pharmacy: 

Clarence Eugene Andrews, 
Richard Lafayette Burnet, 
William Alexander Comar, 
James Miller Duncan, 
Charles Arthur Epps, 
Wilford LeRoy Harrelson, 
George Francis Heidt, Jr. 
James Millard Horton, 
Virtue Ogden Hopkins, 
Charles Albert Johnson, 
Abbott Edward Lake, 
Samuel Walter Monroe, 
Olin Scott Munnerlyn, 
Lawrence Jetton Nettles, 
Donald Fenton Sanders, 
Ashby Turner, 

Thomas Clyde Whetsell, 
James Haskell Willcox, 
Michael Robert Willis, 
Clarence Woodward, 

The following are the first nine, in 
order to merit, in the Medical class 
and are entitled to appointments up- 
on the staff of the Roper Hospital: 
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Dr. J. A. Finger, 
Dr. S. R. Lucas, 
Dr. W. A. Smith, 
Dr. W. L Heaner, 
Dr. G. A. Hennis, 
Cr. T. M. DuBose, 
Dr. P. K. Switzer, 
Dr. L. S. Hay, 

Dr. F. B. Sanders, 

The following are the first six in 
order of merit in the Pharmacy class: 
J. M. Duncan, Ph. G. 

L. J. Nettles, Ph. G. 
W. L. Harrelson, Ph. G. 
J. H. Willcox, Ph. G. 
A. Turner, Ph. G. 

V. O. Hopkins, Ph. G. 

The College cup, awarded by the 
Faculty to the first honor graduate 
in Medicine, has been won by Dr. J. 
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Avery Finger, Jr. The College Med- 
al, awarded by the Faculty to the first 
honor graduate in Pharmacy, his 
been won by J. M. Duncan, Ph. ‘;. 
The medal, offered by the Sor 
Carolina Pharmaceutical Associati 
to the student standing the best « 
amination in practical Pharmacy, | 
been won by C. A. Epps, Ph. 
The medals offered by the Kappa | 
Fraternity to the student graduati 
with the highest-honors in Medici 
and Pharmacy, have been won by | 
J. A. Finger, Jr., and J. M. Dune: 
Ph. G., respectively. The prize off« - 
ed by the Professor of Practice 
Medicine for the best report upon i 
dividual] bedside work has been wn 
by Dr. Simons R. Lucas. 


FIRST AID IN INJURED EYES* 


By Edward F. 


Among the causes of preventable 
blindness accidents at work and at 
play are important and frequent. The 
specialist sees many eyes whose re- 
covery is jeopardized or whose sight 
is lost from the failure of the phy- 
sician first seeing the case to observe 
some very simple rules for first aid. 

Ail eyes’ injured whether of me- 
chanic, thermic, chemic or electric 
origin are followed by inflammation 
of the superficial and perhaps the 
deeper structures, particularly the iris 
and uveal tract. Thorough disinfect- 
ion, the use of atropine and a rest 
bandage are indicated in practically 
all cases. In wounds of the conjunc- 
tiva prompt suturing will save much 

*Read before the South Carolina Medi- 


cal Association at Laurens, S. C. 


20-21, 1910. 


April 


Parker, 


Charleston, S. C. 


cortraction and granulation resuli- 
ine frem suppuration. Often as a 
seguei of burns the extent of the 
whole conjunctival sac is diminished. 
When the injury is from a caustic al- 
kali, milk is the best cleansing agent, 
when from lime a drop of oil follow- 
ed by a concentrated solution of cane 
sugar forms with the lime an insolu- 
ble compound. Atropine is always 
indicated in sufficient strength to di- 
late the pupil fully as soon as pos 
sible and efforts may be made if nec 
essary to keep the eye-lids from con 
tact with the eyeball. 

The use of eye stone, crabs-eyes 
or flaxseed grains is much to be de 
precated as seldom of any use an 
often very irritating owing to shar] 
microscopic edges. 

Foreign bodies on the cornea an 

\ 
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yerficial erosions from the finger 
i! for example, unless carefully 
ated are often followed by hypop- 
_ keratitis, or pus in the anterior 
nber, and subsequent panophthal- 
Iron particles when thrown 
against the cornea melt and leave 
own tattoo mark which needs 
careful scraping and disinfect- 
and no attempt at further remov- 


‘ain, photophobia, and lacrymation 
en out of proportion to the appar- 
injury are always evidences of 
re and serious infection. 
ep perforating wounds’ with 
olapase of the iris call for good 
ement and experience, or purulent 
ratitis and panophthalmitis follow, 
‘essitating subsequent enucleation. 
» prevent infection or further in- 
tion, we apply strong acid disin- 
ectants to the corneal -wound. If the 


njury is very recent and_= seen 


promptly we can often replace the 


prolapsed iris and preserve for. the 
patent a round normal pupil. If it 
is too late for this and inflamation 
has set in we may excise the pro- 
lipsed portion of the iris as neatly 
as possible, and replace the rest of 
the iris in good position. 

In perforating wounds of the sclera 
as well as the cornea the first quest- 
ion is to determine whether a for- 
eign body is in the eye-ball or not. 
When there is a doubt as to the per- 
foration, a minus tension, a shallow 
anterior chamber, a prolapse of the 
iris or vitreous are unmistakable symp- 
toms. If no foreign body is present 
healing may take place with or with- 
out much inflammation according to 
the extent of infection, If there is 
a foreign body, purulent inflammation 
of the uvea, with panophthalmitis and 
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subsequent atrophy of the eye-ball, 
is apt to follow unless the foreign 
body is promptly removed. 

Sympathetic opthalmia is very apt 
to follow these shrunken globes be- 
cause they contain numbers of patho- 
genic organisms. Any perforating 
injury however insignificant must be 
regarded as dangerous. 

Plastic iridoclysis is 
safe _ indication for enuceation. 
Blows followed by blood in the an- 
terior chamber are not necessarily 
serious and the blood is slowly ab- 
sorbed. 

Enucleation had better be perform- 
ed on eyes blinded by inflammation 
following injury, or if the form and 
shape cannot be restored. ' 

All injuries which make an open- 
ing in the capsule of the lens result 
in lenticular opacity. The complete 
absorption of the lens is usually pre- 
vented by closure of the capsule 
wound. The treatment of injuries to 
the eye-lids follows the general prin- 
ciples of surgery. Prompt and ac- 
curate apposition of the cut surface 
prevents deformity and disfigure- 
ment. In contusions cold compresses 
with lead water and opium are rec- 
ommended and in emphysema a press- 
ure bandage and care in blowing the 
nose is all that we can do. 

In the accidents of work and play 
the liability te infection even in the 
simplest injuries is not duly appre- 
ciated by the general practitioner. 
Thorough disinfection of the wound, 
the prompt use of atropine, frequent 
cleasing with boric acid solutions and 
keeping the eye at rest with a band- 
age, unless the discharge is_ profuse, 
would save the eye-sight to many 
sightless eyes. 


usually a 





206 


EXTRACT FROM NEWS & COUR- 
IER, MARCH 3, 1910. 


DOCTORS HELD REUNION. 
Members of Class of ’89 enjoyed Ban- 


quet Last Night. 


Physicians met at noon yesterday, 
organized and elected officers and in 
the evening celebrated the occasion 
with a dinner at the Charleston 
Hotel. 

The Class of 1889, Medical College 
of the State of South Carolina, held 
its first reunion meeting in this city 
yesterday, the programme consisting 
of organization and election of offi- 
cers at noon, and a banquet in the 
evening, both affairs being held at 
the Charleston Hotel. Only four 
non-Charleston members of the old 
class were able to make the trip. 
What the reunion, however, lacked in 
numbers, the members present made 
up in enthusiasm and spirit. 

Drs. A. C. Dick, of Sumter, Wn 
ilderton, of Florence, W. S. Pack, of 
Greenville, and I. A. Bigger of Rock 
Hill, S. C., were the non-Charleston- 
ians present at the meeting. A great 
majority of the members of the class 
of 1889, who found it impossible to 
be present wrote letters of regret, 
while Drs. W. O. Nesbit of Charlotte, 
N. C. and J. A. Rutledge, of Ashland, 
sent telegrams sincerely deploring 
the circumstances which withheld 
them from taking an active part in 
the reunion. Dr. C. S. Bratton of 
Palestine, Texas, enclosed a check 
for $5.00 in his letter of regret, which 
he wrote was to be used for “a cold 
bottle,” this thoughtfulness on the 
part of the physician in Texas was 
appreciated by his class-mates who 


Journal of The South Carolina Medical Association 


May 1910 


wired their thanks together with the 
statement that “one more would no 
hurt.” 

At the organization meeting hel 
yesterday noon, at the Charlesto 
Hotel it was that th 
members of the meet ever 
vear, the night before the commence 
ment exercises of the Medical Col 
leoe. The handful of the old class ex 
themselves as_ enthusiasti 
over the successful effort at a year] 
reunion. Tentative plans were dis 
for tke next reunion to b 
held in this city, and an effort wil 
be made to induce every living mem 
ber of the class to be present at tha 
time. The following officers wer 
elected after the organization of th« 
reunion class: 

R. P. fIzlar, Waycross, Ga 
President; Dr. Edward  F. Parke 
Charleston, Secty & Treas; Dr. A. E 

Charleston, Historian; Dr 
Muilally, Asst. Historian; Dr 
izlar, of Waycross, Ga., it is 


decided 


class 


pressed 


cussed 


Dr. 


Baker, 
Lane 


eS 


stated, was the moving spirit in fav 


or of a reunion of the members of 
the class of ’89. 

“re banquet held at the Charleston 
Hotel iast night at 9 o’clock was a de 
lightful affair. Dr. Francis L. Park- 
er former Dean of the Medical Col- 
lege and Drs. Manning Simons, and 
Ailard Memminger, professors at the 
College at the time of the graduatioa 
of the class of ’89 together with Dr. 
Robert Wilson, the present Dean, 
were invited to attend. Several in- 
formal speeches were made by the 
diners all of which proved to be en- 
joyable in the extreme. The mem- 
bers of the class of °89 hope that 
other classes of the Medical College 
will undertake reunions of their mem- 
bers in the near future. 
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EDITORIALS. 


THE COUNTY SECRETARIES. 


In this issue we print the Minutes 
of the Society of County Secretaries 
and also a most interesting and in- 
structive paper by Dr. J. R. Young 
of Anderson on the work of the Coun- 
ty Secretary. The Society had its 
inception last year, and was formed 
at Summerville. Already it has dem- 
onstrated its value not only to the 
Secretaries themselves but also to 
the profession at large. A consider- 
able degree of interest and even en- 
thusiasm was displayed by the mem- 
bers, and their good work is worthy 
of commendation. 

Owing to the well known and de- 
plorable lack of interest in the meet- 
ings of their County Societies display- 
ed by too many of the physicians the 
country over, a conscientious secre- 
tary has aload of trouble on his 
shoulders from the time he takes of- 
fice until sometime after he resigns 


or is supplanted. He is the burden 
bearer of the medical fraternity; to 
him are brought all the petty squables 
which mar the profession, to him the 
tales of unethical conduct, of small 
sayings and doings which have been 
retailed to one or another of the pro- 
fession,—as a rule false or exagger- 
ated tales; to him, the various griev- 
ances men may hold against each 
other, the Society, or the Association. 
And what is his reward? Most gen- 
erally the sense of having worked 
hard for an unappreciative and quer- 
elous group of men who persist in 
misunderstanding all that is done for 
them, instead of a grateful and ap- 
preciative public. 

It is a curious fact that physicians 
who ordinarily weigh and discount 
largely everything that is told them 
by patients and by the public, are so 
quick to believe the slightest hint of 
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evil about a fellow praciitioner, no 
matier by whom the hint was made; 
and that they should harbor the little 
malic‘ous tales they hear, and allow 
themselves to be influenced thereby. 
“any a man will not attend a meet- 
ing ef his Society because. possibly 
he has heard that some other mem- 
ber of the Society has said something 
about him, or has taken a_ patient 
from him, or some other equally pet- 
ty thing, and he does not care to be 
associated with that physician in any 
way. If instead of sitting at home 
and harboring his ill feelings, he had 
gone to his Society meeting and met 
his alleged enemy, talked matters 
over quietly, and arrived at some 
amicable understanding, both he and 
his suppositious enemy would have 
been better off. 

Before we condemn others unheard 
or on hearsay evidence, let us try to 
find out what was really said or done 
and why it was done—possibly we 
vould have done the same thing as 
the other man under the same circum- 
stances or with the same viewpoint. 
And, if a brother practitioner make 
a mistake, don’t let us condemn him 
unreservedly but follow the Divine 
example and forgive him. Though 
he may have fallen, say of him in 
your heart, “Neither do I condemn 
thee—zo thou and sin no more.” By 
so doing shall we elevate ourselves 
to the dignity of true manhood and 
cease to be merely children of a larger 
growth, unreasoning, suspicious and 
futile. 

It is this characteristic which gives 
to the County Secretary his greatest 
trouble—that of, preserving unity 
and harmony among his fellow so- 
ciety members; and it is this tend- 
_eney which the individual members 
should strive hardest to combat each 
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in himself, in order to help both him- 
self and others. 

There is but one way for the pro- 
fession to advance and that is to stand 
and move together, and to do ths, 
they must aid their courier, the s: 
retary, in every way possible. 





THE SIMS MEMORIAL. 


At the Meeting of the House :f 
Delegates in Laurens, Dr. S. C. B 
ker of Sumter made his report .:s 
Chairman of the Sims Memori: 
Committee and a resolution was pas 
ed by the Delegates to the effect th:t 
the State Legislature be request« 
to raise half of the sum _ required, 
Nine Thousand Dollars ($9,000) for 
the construction of a suitable monvu- 
ment to J. Marion Sims, this appro - 
priation to be contingent in the rai:- 
ing of an equal amount by the Medi- 
cal Profession. This is a worthy 
move; no man has proved himself 
more worthy of being commemorated 
in stone or brass than our compatriot 
who rose from an obscure practice to 
be one of the lights of the profession 
shining before the whole world. To 
him the whole of mankind owes a 
deep debt of gratitude, for he has 
lightened their burden and has made 
Gynaecology a blessing instead of an 
opprobrium. To him the profession 
owes a vote of thanks, for he blazed 
the trail which has made much of 
modern surgery possible, and at the 
same time showed them what forti- 
tude and patient endeavor will ac- 
complish. 

His writings read like the works of 
an explorer, as he was, of unknown 
countries. His tale of patient obser 
vation and experimem, from failur: 
to failure to final success, is most in- 
spiring. And through it all the kee: 





ri:.] 
aS. - 
thet 
sted 
rec, 
for 
nu- 
oTU- 
ais- 
edi- 
thy 
self 
ited 
riot 
e to 
sion 
To 
“= 
has 
ade 
an 
sion 
zed 
of 
the 
rti- 
ac- 


1910 Journal cf The South Carolina Medical Association 209 


tion to every detail, the consid- 
on of the patient, the gratitude 
-uggestion and help, the humble 
sty, bespeak the great man. 

one of us skould hesitate, but 


d be glad to assist in commemo- ° 


: the life and deeds of a man so 
ae kis name, his State and his 
ssion. Thouch he belonged not 
wth Carolina, tut to the world, 
e was peculiairly ours; for heze 
s born, reared and in part train- 





HE MEDICAL COLLEGE. 


The College in which Sims, with 
many others of note, received a part 
of his medical training, on May 4th 
held its 80th annual exercises after 
a most successful year. The Medical 
College of South Carolina has been 
gradually raising its standard year 
by year to keep abreast of the times 
and has at all terms made a credit- 
able showing among the ranks of 
Medical Colleges. 

A xepcrt of the Commencement 
Exercises will be made in another 
part of the Journal, ‘along with the 
address delivered by the Dean Dr. 
Robert Wilson, Jr. A large number 
of Alumni were at the Exercises and 
later attended the Alumni Smoker. 





MEDICAL INSPECTION OF 
SCHOOLS. 


The subject introduced by Dr. 
Hines, of Seneca, in his article read 
at Laurens, is a most important one, 
and one of vital. interest to the pub- 
lic as well as to the profession. It 


has been a short-sighted policy which 
so far has made the medical inspect- 
ion of schools in the South a matter 
of indifference to the School Com- 
missioners, and in some places of op- 
pcsition. 


Cur children’ being the future 
builders of the country require that 
every care and consideration be 
¢..0own tiem, and should claim as their 
r'c.t the safeguarding of their health 
in every way. 

Many go to schools unfitted for 
preper mental work by some easily 
corrected physical infirmity as myo- 
pia, astigmatism, etc., others are 
placed in classes in which they are 
undeveloped, mentally misfits, and 
still others carry communicable and 
preventable diseases to their fellows. 
As to the grading of children by 
means of relative development and 
not by temporal age, so far we are in 
the stage of experiment and cannot 
require that this be done. We may 
believe that grading by physiological 
age is the proper method but we will 
have to present more evidence than 
we yet possess before we can con- 
vince our legislators and pedagogues. 
But as to the prevention of the spread 
of communicable diseases, and the 
correction of physical infirmities, we 
can do much, for here we come out of 
the dimness of speculation into the 
bright light of fact and can show fig- 
ures and results to all doubters. 


It is incumbent on us that we urge 
a State-wide Law requiring the medi- 
cal inspection of all schools by com- 
petent inspectors at reasonable in- 


tervals. We recommend this for the 
consideration of the Committee on 


Public Policy and Legislation. 





DEPARTMENT 


OF THE SOCIETY OF MEDICAL SECRETARIES, SOUTH CAROLINA 
MEDICAL ASSOCIATION. 


DR. ALLEN J. JERVEY, Charleston, Chairman. 
DR. MARY R. BAKER, Columbia, Vice-Chairman. 
DR. L. ROSA H. GANTT, Spartanburg, Sec. and Treas. 





MEETING OF COUNTY SECRETARIES. 


The second annual meeting of the 
County Secretaries was called to or- 
der on April 20th by Dr. A. J. Jervey, 
the Chairman, Dr. Jervey stating 


that the impromptu speech which he 
had intended to deliver would have 
to be left out, on account of the limit- 
ed time in which to hold the meeting. 

The roll was called by Dr. Rosa 
Gantt, the Secretary, the following 
being present: : 


Dr. C. C. Gambrell, 
Dr. W. J. Burdell, 
Dr. Mary R. Baker, 
Dr. E. H. Hines, 
Dr. L. Rosa H. Gantt, 
Dr. J. R. Young, 
Dr. J. D. Walters, 
Dr. R. B. Berry, 
Dr. J. T. Taylor, 
District. 
Dr. W. P. Timmerman, Councillor 
Second District. 
Dr. O. B. Mayer, 
District. 
Dr. J. F. Williams, Councillor Fourth 
District. 


Abbeville. 
Kershaw. 
Columbia. 
Seneca. 
Spartanburg. 
Anderson. 
Saluda. 
Union. 
Councillor First 


Councillor Third 


Dr. F. M. Dwight, Councillor Seventh 

District. 

Dr. Walter Cheyne, State Secretary. 

Doctors Harry H. Wyman of 
Aiken, and D. M. Michaux, of Dillon, 
were added to the membership list. 

The minutes of the 1909 meeeting 
were read by Dr. Gantt, and approv- 
ed. 

Dr. Jervey: 

The only report that I have to 
make, as President, is that I think 
there is a great-deal for us to do. 
Last year was the organization of the 
Societies. We have accomplished 
that, and there is a great deal yet to 
be done. 

In addition to what the County Sec- 
retary can do for his own Coun 
organization, this Society can be 
made of the utmost value to the Edi- 
tor of the Journal, and to the State 
Secretary. Those are the two chief 
objects, I think, and with that end 
in view, I have asked Dr. Sosnowski, 
the Editor of the Journal, to come 
here this morning and say a few 
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is to the County Societies. 

Dr. Sosnowski: 

Mr. Chairman, Ladies and Gentle- 

men: 

The last one of you know that the 
Editor of the Journal can make very 
little of it unless he has the support 
of the profession at large, and we 
want the support of the County Sec- 
retaries, in keeping us posted on the 
movement of medical affairs in the 
State. Whatever goes on, we want it. 
We want to know about it. If a 
county society calls a meeting, and it 
is not held, we want to know about 
it. The men in each County are in- 
terested, especially in their own coun- 
ty, as to what is going on, and want 
to see the record published in the 
Journal. Of course we want to know 
what is going on in the other counties 
in order to follow the medical affairs 
throughout the State. So, all the 
news department of the Journal de- 
pends on the County Secretaries. 


wo! 


What little is picked up from the 


papers is generally inaccurate. We 
want the men to keep us posted them- 
selves, on everything. In that way 
it helps to keep the interest of the 
profession up. For instance, a man 
who takes the Journal may not have 
a chance to attend your meeting. He 
gets the Journal, with the report, and 
it stimulates him. The next time he 
says, “I missed several good papers 
the last time,-and some important 
discussions,” and if he sees a full re- 
port of it in the Journal, it means the 
next time you have a meeting of your 
Society, he is going to want to come 
out to it. 

So I ask each one of you to send 
me reports every month, and get them 
in on time, and I would prefer to 
have them typewritten, if possible. 

If there is no report, there will be 
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a record of it. “No report,”—and 
also, the second month, the same, 
and so on; and I hope that all of you 
will be rather ashamed to see a rec- 
ord come out for two succeeding 
months with “No report.” 

Of course we cannot tell what we 
will do in the future. I want all of 
you, if you have any criticism to make 
at any time, of the Journal, to let me 
know,—not knock me behind my back, 
but let me know what you have to 
say about it. Write it tome. I want, 
if possible, to please the profession 
in tce State, and to put out a Journal 
which wil] be a credit to the State, 
if I am able to, but we cannot please 
every one, and we cannot know what 
men think of it unless they tell me. 
But if I hear a rumor of men in dif- 
ferent parts of the State being dis- - 
satisfied with it, and of others who 
are pleased with it, how am I to know 
what to think? I want the men to 
come to me and tell me, if they have 
any kick coming, because it is only 
fair to a man, if you have a kick com- 
ing on what he is doing, to tell him 
squarely. 

I want to keep posted on the move- 
ment of things in the counties; if 
any new men come in or go out; and 
any illegal practitioners practicing 
in the county, whether they are prose- 
cuted or not; because men write to 
the Journal all the time, for such in- 
formation, and we want to be an ex- 
change for news. We do not want to 
simply publish the minutes of the 
State Association, but to have a real, 
live newspaper in addition to a medi- 
ca] journal. 

Dr. Jervey stated that sometimes 
a county society only met perhaps 
two or three times a year, and what 
about the monthly report then? Dr. 
Sosnowski, however, insisted that 
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notice of such meetings could be 
sent in, as well as of the failure to 
meet, and that a letter could be sent 
telling of the county medical news 
even if no meetings were held. 

The following Report was read by 
the Secretary, and received as infor- 
mation: 


SECRETARY’S REPORT. 


Spartanburg, S. C., April 19, 1910. 


The South Carolina Society of 
Medical Secretaries has a total mem- 
bership of thirty-four. Immediately 
after this Society was organized, the 
secretary wrote to every County Sec- 
retary and Councillor who was _ not 
present at the organization meeting 
sending each a copy of the Constitu- 
tion and By-laws, and urged them to 
join. Those who did not join on this 
first appeal were written to again, 
and each time that letters were sent 
out, a few more secretaries joined. 

A department in the Journal has 
been maintained. At times it was 
very difficult to secure an article or 
articles, but with one exception, every 
article printed in this department 
was original, the various Secretaries 
supplying them. 

Many appeals for contributions to 
this department failed to even bring 
forth a letter in reply, others brought 
only promises. I wish, however, to 
thank the faithful few for coming to 
my assistance in the discharge of 
my duties in an office in which no 
precedent. had been established and 
which was made more difficult there- 
by. 

My report as Treasurer is as fol- 
lows: 

Total receipts for the year 
Disbursements .. .. ...... 


.. $34.00 
13.00 
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Balance on hand, $21.0: 
Respectfully submitted, 
L. ROSA H. GANTT. 
Secretary-Treasurer. 


Address by Dr. Edgar A. Hines, o 
Seneca,—‘‘Reminiscences of a De 
cade in the County Society.” 

Dr. Hines gave an informal an 
interesting talk which was not re 
corded. 


Address by Dr. Walter Cheyne 
Sumter, S. C.—‘What the Secre 
taries’ Society means to the Stat 
Secretary—does it pay? 

Mr. Chairman, Ladies and Gentle 
men: 

I have just a few words to say o1 
this matter, in regard to the question 
Does this organization pay? 

Now we have had but one year, 
and we have only had an incomplet« 
organization, but still I think for ons 
year it is a very good nucleus, and 
from that we must go on to a great- 
er organization. 

As Dr. Hines has said, in the con- 
duct of the County Society, we, as 
Secretaries, should go on and try and 
get the other Secretaries to work, 
with just the same ardor, and com- 
plete this organization. It has paid 
in this way: that I came up to this 
meeting with a better roster, with the 
names, addresses, and history, as 
far as I could, of the members than 
I have ever had; but the card systen 
has not been carried out, except bj 
a few Secretaries. And that is on« 
of the greatest needs now,—that w: 
perfect the history of our members 
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know from the example of the 
Societies how difficult this is 
et, but if a man will not give it 
ou, it takes but a little time to 
o the County records and get it 
e. We had an experience with 
man in Sumter. He had come 
n another State, with a “Hip, Hip, 
rah!” and settled down to im- 
ve the Medical profession of Sum- 
Dr. Stuckey was in receipt of a 
iest from the American Medical 
inal to get-this Dr. Blank’s name 
record, and Dr. Stuckey told him 
that the Directory people had asked 
him to send his name, date of gradu- 
ation, ete. Dr. Blank said “I passed 
them fellers up long ago.” Dr. 
Stuckey insisted, “But I want the in- 
formation.” Dr. Blank said, “‘Yes, I 
know, but I have passed them fellers 
up.” 

I propose to turn ovez to Dr. Hines, 
in fact I left my stenographer doing 
it in my absence—a list of the eligible 
men in the Counties who are no! 
members, and who have been report- 
ed. Now there is the material to 
work on, to increase the number of 
this Association. You would be sur- 
prised to know how many removals 
there are from the South Carolina 
Medical Association. They go into 
Flordia; they go into Texas; they go 
all about, and these vacancies have to 
be filled up, if the Association is going 
to maintain its strength. We have a 
much better list than we ever had of 
these members, and it had been my 
purpose to have it published in the 
Journal, so each County could see the 
names of the men who are not mem- 
bers, and try and get them, when they 
can, where they are eligible. That 
list has been a help—and it pays. 

The Journal this year has not been 
the help to the Secretary’s office that 
it might have been .although I made 
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use of it for the first time on account 
of the money being short, and I saved 
probably $40 in printing the prelimi- 
nary program in the February issue 
of the Journal. The fact is, I think 
the strength of the organization rests 
in the Journal, in the County Secre- 
taries, and in the State Secretary, 
and they ought to be right together. 
The means of communication from 
the State Secretary’s office can easily 
be through the Journal, in a great 
many instances. The replies from 
the County Secretaries to the State 
Secretary can be through that Jour- 
nal, saving money, expense, writing, 
and double writing. If the County 
Secretary .signs his name to his re- 
port, in the Journal, it can be assum- 
ed by the State Secretary that that 
is correct, and as full authority for 
him to go by in his records. 

As a matter of fact, I believe the 
time will come, from my experience, 
when the Secretary of the Associ- 
ation, and the Editor of the Journal 
shall have one and the same office. 
it would save an immense amount of 
money, so far as running expenses 
go. The communications that come 
‘n are repeated to the Editor, and to 


the Secretary, needlessly very man} 
times, and the combination I believe, 
in a short time will come, and it wil! 
bring these offices together, and closer 
to the County Secretaries, and that 
will mean more strength to the As- 


sociation. I believe if we will all go 
on working in this way, and keeping 
the news right before the County So- 
ciety, in the Journal, it makes the 
interest so much greater in the whole 
Association. Why, I have been held 
responsible because they do not get 
their Journal, when I hadn’t one thing 
to do with the mailing of that Jour- 
nal. That shows the marked inter- 
est tnat they have in their paper. 
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I think it would be a good idea to 
do as they do in some of the Journals, 
in having a more personal column for 
news of doctors, what has happened, 
and where they go; and the personal 
items count. So I feel that you are 
all to be congratulated on this organ- 
ization. 

I think that if you go on and suc- 
ceed and improve the next year, as 
the work has been done this year, 
that we will soon have an organiza- 
tion that will be vastly effective. 


Paper by Dr. J. R. Young, Anderson, 
S. C. 
“Does the Work of County Secretary 
Pay? 
(Published in another 
Journal.) 


part of the 


Dr. O. B. Mayer, in discussing this 
paper, said that the Society of Secre- 
taries has been of great benefit to 
the State Association, and their com- 
ing together to discuss their work, 
of great importance, and judging 
from the amount of work they ac- 
complished one 
the societies have a: President, and 
that it might be of benefit to the 
County Societies if the Presidents 
would meet with the Secretaries. H< 
congratulated the Secretaries par- 
ticularly upon the work they were 
doing. 

Dr. Dwight said that he had great 
difficulty in getting replies to his let- 
ters to the Secretaries in his district, 
and that he thought every Secretary 
should answer every letter promptly, 
and the fact that his letters were 


Journal of The South Carolina Medical Association 


would wonder why. 


May 1910 


left unanswered, made him mor 
prompt in answering letters of others 


The election of officers was here 
gone into, the following being el«cted 
for the ensuing year: 

Chairman, Dr. C. C. Gambrell, Ab. 
beville; 

Vice-Chairman, Dr. Mary R. Ba. 
ker, Columbia; 

Secretary-Treasurer, L. 
Gantt, Spartanburg. 

Dr. Jervey resigned the chair to 
Dr. Gambrell,who presidedover th 
rest of the meeting. 

The Secretary asked for an ex) res. 
sion of opinion about maintaining 
the Secretaries’ department in the 
Journal, as it could not 
on without the support 
ciety. 

Dr. Timmerman stated that by all 
means this department should go on, 
as it was very often the best part of 
the Journal. 

It was moved and seconded that 
this department be kept up, and that 
the members support it. 

The question of monthly reports to 
the State Secretary came up. Dr. Jer- 
vey was of the opinion that it seem- 
ed unnecessary to have monthly re 
ports, as some societies only met 
quarterly, and not monthly. If cards 
of new members were sent in when 
they joined, twice a year should be 
quite often enough for reports. 

Dr. Hines was asked what kind oi 
report or card he 
office as State Secretary. He said 
that he had not had time to think 
of the matter. It was moved and set- 
oned that he devise some card ot 
blank which would best fill the needs 
of this office. 


Rosa _ H. 
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3XECUTIVE COMMITTEE. 


e Executive Committee for the 
ing year is as follows: 

ctor Harry H. Wyman, Aiken, 
xr Jesse Teague, Laurens. 

or J. W. Burdell, Lugoff. 

ere being no further business 
ve the body, the Chairman ad- 
ned it, sine die. 





SS THE WORK OF THE 
OUNTY SECRETARY PAY?" 


J. kh. Young, M. D., Anderson, S. C. 


As a group of county secretaries, 
we admit ourselves thet we do 
“leave undone. some of the things 
that we should do,” and on the other 
hand, we know better than outsiders 
that we do a great deal of work in 
trying to keep our societies alive. If 
the sum total of all theenergy put 
forth by the medica] secretaries of 
South Carolina could be computed 
in caloris or some unit of energy, 
would it be sufficient to energize or 
nourish our various county societies? 
The condition of inaintion or inertia 
that hangs or clings to some of our 
societies must tell the tale. Those 
poorly attended and listless meetings 
must denote one of two things—ei- 
ther not enough energy is inserted, 
or our energy takes the shape of 
main strength and awkwardness, es- 
pecially the latter, and intelligent di- 
rection is lacking. 

Read before the first Annual meeting 

Society of Medical Secretaries, at 


s, S. C., April 20, 1910. 
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Now for a few minutes let us take 
stock of the condition in our respec- 
tive societies; let us ponder over the 
meetings we have had. and over those 
we did not have during the past year, 
and as our successes and our failures 
pass in review in our minds, let’s do 
more analyzing and see if we can 
establish the etiology and cure of 
those listless, Quaker-like, God-for- 
saken meetings that we sometimes 
hold, and label in the Minute-Book, 
“Regular Meeting of County 
Medical Society.” 


1. Now about the attendance. 
Was your last meeting well attend- 
ed or were only the officers and a 
handful of the faithful few present? 
Why were not some of the reguiar 
absentees present? 

To the members of the Anderson 
County Medical Society (some of 
whom are very prone to forget the 
society meetings,) we adminisier the 
following suggestive treatment in 
Homeopathic doses: 

a. At the very first of each quar- 
ter, we send to every member a neat 
printed program for the entire juur- 
ter. 

b. Three or four 
meeting, we send out a_ notice of 
meeting on a postal card and also 
have notice put in daily paper. 

c. On morning of meeting we 
phone those in reach again remind- 
ing them of meeting and any im- 
portant matters that are to come up. 

Thus our members have four re- 
minders sent them, and while our 
attendance is not perfect, nor indeed 
is it satisfactory, it is better than it 
was formerly. 


days before 


2. At some of our meetings we 


have a very good attendance but 
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things drag on, on account of a bore- 
some programme; the subject may 
not be a suitable one or the reader 
may not suit the subject. In most of 
the societies, the program commit- 
tee consists of the officers so that 
they are responsible for the nature 
of the program. By consulting the 
program of the post-graduate course 
of study offered by the A. M. A. and 
by getting a number of programs 
from other societies, we can select a 
program that will suit our various 
societies. 

By using the quarterly program, 
each member is warned several 
weeks before he is to read a paper, 
but we here found it a good plan to 
notify them again a week or two be- 
fore the paper is due, and if possible, 
see them and get the promise of the 
paper. After a fellow actually com- 


mits himself he will be less liable to 
the appointed 


get very busy about 
hour of meeting. 

Referring to the program again, 
I want to emphasize the importance 
of having public meetings once or 
several times a year. Last year, we 
had a public health meeting that was 
quite a success. Dr. Hines, of Sen- 
eca, read a paper on the “Importance 
of Medical Inspection of School 
Children” and Dr. F. A. Coward, of 
Columbia, talked on the “Importance 
of Milk and Meat Inspection.” I 
might add that since this meeting, 
our town authorities have let the 
contract for the building of an abat- 
toir and are now advertising for the 
services of a competent meat " and 
milk inspector. 

At our last meeting, only yester- 
day, we had an enjoyable meeting 
with our Bar Association, at which 
we had several] instructive talks on 
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Medico-legal subjects. During tl 
next quarter, we will have a_ joiit 
meeting with our dentists, which v 
hope will be mutually helpful. 

With a little care and forethoug!:t 
those public meetings can be vel 
successful; they have an education 
value and it is a very effectual w: 
of informing the public that the do: - 
tors of the County are organized ai 
are wide awake on the subject 
public health questions. 

Now, if the conscientious secr 
tary will plan and execute his woi 
along the lines suggested, it will tal 
a good deal of his time and though 
but if he distributes his work from 
day to day it will not interfere wit’ 
his practice. But to the subject « 
this paper—will it pay the secreta) 
io devote his time and energy to tl 
upbuilding of his society? I da 
assertion that it will p: 
inest handsomely and the most vali 
able reward that the faithful secre- 
a personal 01 
and relates to his state of mind ai 
heart. It is that spirit of fraternii 
or good fellowship which he deve!- 
ops for his fellow members. Of 
course, this reward will not be hand- 
ed out at the end of the year as a bo 
nus, but it is a thing that grows and 
its growth is dependent directly on 
the sincerity and intensity of our ef- 
forts. In other words, it has its 
price, and if we, as secretaries, ar 
to attain this exalted position of a 
friendship and _ fraterna! 
feeling for our members and are to 
realize the high ambition of havin; 
a united, organized and working So 
ciety, we must pay the price in the 
coin of consistent, honest and intelli- 
gent endeavor. 


imake the 


tary will receive is 


personal 
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SOCIETY REPORTS. 


bbeville— 
nderson—No 
th. , 
iken—No report; second month. 
amberg—No report; second 
th. 
arnwell—No 
th. 
eaufort—No 
th. 
harleston— 
( herokee—No 
month. 
Chester—No 
month. 
Clarendon—No 
month. 
Colleton—No 
month. 
Darlington—No report. 
Dorchester—No_ report; 
month. 
Edgefield—No 
month. 
Fairfield—No 
month. 
Florence—No 
month. 
Georgetown—No 
month. 
Greenwood—No 
month. 
Hampton—No 
month. 
Horry—No report; second month. 
Kershaw—No report; 
month, 
Laurens—No 
month. 
Lee—No report; second month. 
Lexington—No report; second 
month. 


report; second 


report ; second 


report; second 


report ; second 


report; second 


second 


report; 


report; second 


second 
report; second 
report; second 
report; second 
report; second 
report; second 


report; second 


second 


report ; second 


Marion—No report; second month. 
Marlboro—No report; 
month. 
Newberry—No 
month. 
Oconee—No 
month. 
Orangeburg, Calhoun—No 
second month. 
Pickens—No 
month. 
Columbia, Richland Co.— 
Saluda—No report; second month. 
Spartanburg— 
Sumter—No 
month. 
Union—No report; second month. 
Willamsburg—No report; 
month. 
York—No report; 


second 
report; second 
report; second 
report; 


report; second 


report; second 


secona 


second month. 





Abbeville, S. C., May, 6, 1910. 

The regular monthly meeting of 
the Abbeville County Medical Socie- 
ty was held May 6th, ’10, in Dr 
Neuffer’s office. This was decidedly 
the most interesting meeting that 
the society has had in the past two 
years, only three members being ab- 
sent. 

Dr. Black, of Mt. Carmel, present- 
ed the only clinical case which was 
examined by all present. 

Dr. Gambrell, of Abbeville, led th« 
discussion on Apoplexy, which was 
yarticipated in by every one present. 
This subject consumed so much time 
that the other papers were deferred 
until our meeting in June. 

The Abbeville: society is in a good 
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healthy state and those who attend 
the meetings will always derive some 
benefit. 

Dr. D. L. Bryson, a recent graduate 
of the Atlanta College of Physicians 
and Surgeons, has decided to locate 
at Mt. Carmel, Abbeville County. 

Wishing you every success with 
the Journal, I am 

Yours fraternally, 
C. C. Gambrell. 


The Spartanburg County Medical 
Society held its regular monthly 
meeting on April 29th, and though 
the attendance was smal] the meet- 
ing was an interesting one. Dr. G. 
A. Bunch reported that the patient 
whom he had exhibited at the last 
meeting wearing a drainage tube 
through which had discharged from 
the pleural cavity for the past seven 
years two or three drams of pus a 
day, had been operated on as sug- 
gested by those who discussed the 
case. The wound was closed up and 
tube taken out, but after a few days 
patient was in a state of collapse; 
the tube was then replaced and pa- 
tient had been doing well since, still 
wearing the tube and still discharg- 
ing from it 2 to 3 drams of pus a day. 
Papers were read by Drs. Wallace 
and Gantt, the former on “The Earl) 
Diagnosis of Tuberculosis in Chil- 
dren,” and the latter on “The Status 
of Tuberculosis in Spartanburg.” 
Dr. J. R. Sparkman was unanimous- 
ly elected to membership. The So- 
ciety endorsed the medical inspection 
of school children, and a committee 
Was appointed to confer with the 
trustees and the superintendent of tne 
city graded schools and propose some 
plan by which this work could be 
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done if approved by the trustees. 
L. Rosa H. Gantt, 
Secretary. 


The Columbia Medical Societ; 
held its meeting Monday, May 9th 
9 p.m. The following was the pro- 
gram sent out before the meeting: 

Subject unannounced—Dr. R. L 
Moore. 

Goitre—Dr. A. B. Knowlton. 

Voluntary Report of Cases. 

Papers. 

Subject unannounced—Dr. 
Griflith. 

Voluntary Papers. 

3usiness. 


Adjournment. 


he. 


Keport From Charleston County So 
ciety. 
The 


held its 
May 2, 


Charleston 
regular monthly 
at the Society Hall, 
Hospital. It was one of the best at 
tenaed of the unusually large meet- 
ings which this Society has been 
having this year. Considerable bus- 
iness was transacted, and after the 
business session, Dr. Whaley read a 
paper on The Social Evil, which 
elicited much favorable discussion 
and it was decided to give over the 
meeting of May 16th to the discus 
sion of the subject and the feasibility 
of preventing its spread. In accord- 
ance with this, the following pro 
gram was arranged for the medica! 
monthly meeting and _ the principai 
educators of the city invitied to be 
present. The Society has lately in 
stituted the custom of having re- 


Society 
meeting 
Rope! 


County 
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ports on current medicine and sur- 
gery read at each meeting in addi- 
tion to its regular monthly papers 
and what volunteer papers that may 
be read. 





PROGRAM 
of the 
Medical Society of South Carolina. 


Blindness in Children with Stere- 
opticon Exhibition—Dr. C. W. Kol- 
lock, Leader. 

The Social Evil—Dr. T. P. Wha- 
iey, Leader. 

The Social Evil in Gynecology— 
Dr. Manning Simons, Leader. 

The Social Evil and the Cause of 
Sterility in Women—Dr. Charles M. 
Rees, Leader. 

The Effect of The Social Evil in 
Obstetrices—Drs. L. Mullaly and J. C. 
Mitchell, Leaders. 

Syphilis and Its Relation to Skin 
Diseases—Dr. J. Austin Ball, Lead- 
er. 

Practical Methods for Controlling 
The Social Evil—Dr. J. C. Waring, 
Leader. 


The Medical Club has been hold- 
ing its usual meetings every other 
week and has had a series of most 
interesting papers presented. One 
of the most charming and instruct- 
ive papers ever heard before the 
Club was presented recently by Dr. 
Manning Simons. He discussed the 
subject of “Acute Pancreatitis from 
a Surgical Standpoint,” and gave a 
most complete resume of the present 
knowledge of the subject. 


The Medical Journal Club is prov- 
ing a valuable adjunct to the medi- 
cal and surgical work in the city, in 
stimulating the reading and discus- 
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sion of medical journals from vari- 
ous centers both in this country and 
abroad. 

The Journal Club meets in the hall 
of the Medical Society and has there 
a table on which a large number of 
medical publications are kept for 
reading and reference. This Club 
has now passed beyond the stage of 
experiment and has demonstrated its 
value to its members as well as to 
the Society as a whole. 





Doctors C. P. Aimar and Robert 
Taft have returned from the meet- 
ing of the American Pharmaceutical 
Convention, Dr. Aimar having rep- 
resented The South Carolina State 
Medical Association and Dr. Taft 
the Medical College of South Caro- 
lina. 

The Surgeons of the Atlantic 
Coast Line R. R. will meet at 
Charleston Wednesday, May 18. 





ASE REPORTS. 


APPENDECTOMY IN THREE- 
DAY’S OLD INFANT. 


By Dr. S. W. Pryor, Chester, S. C. 


My reason for reporting this case 
is on the account of the age of the pa- 
tient. I was called to Winnsboro, by 
my friend, Dr. Samuel Lindsay by 
phone asking me to hurry down and 
do an operation for an obstruction of 
the bowels. 

Upon my arrival, I found a three 
day’s old infant with the following 
history : 

Mrs. T.—Age—mother of eleven 
children, all alive and in good health. 

Present labor normal. In fact the 
child was born before the attending 
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physician arrived. The mother, how- 
ever, being cared for by a competent 
graduate nurse. The child was ap- 
parently normal in every way; the 
excretory organs functionating ex- 
cept the bowels. On the second day 
the bowels had not moved, and the 
abdomen became very much distend- 
ed, so enemata were given which fail- 
ed to give relief; then 1-20 gr. doses 
of calomel were tried followed by 
oil, the oil being vomited each time. 

On the third day on account of the 
child not having passed any gas or 
fecal matter ard being very much dis- 
tended, the diagnosis of obstruction 
was made and an operation deemed 
necessary. I agreed with Dr. iLndsay 
and we gave chloroform, about 30 m. 
during the entire operation. 

On account of the cord being in the 
mid line, an incision there was not 
practical, neither was one over Mc- 
Burney’s point, so I made the incis- 
ion midway between the two. As 
soon as the abdomen was opened, it 
was noted that the intestines were 
very dark. I passed two fingers 
around to the left side and found 
nothing, and after getting around to 
the right, I found the appendix wound 
around the ileum and adeherent. | 
broke up the adhesion, delivered the 
appendix and treated it as I would 
any other case. 

Before the patient was off the table 
gas began passing and the bowels 
moved within an hour. 

The 17th, next day, quoting Dr. 
Lindsay’s letter; “The baby was 
very restless and cried a great deal 
last night, and this morning Temp. 
at 6 a. m. 10.4 2-5" F; 10 a. m. 10.4° 
1-5"; 12 N. 10.4"; 1 p. m. 10.3 4-5". 

30wels moved four times, very lit- 
tle distention, passing gas freely, cir- 
culation very good, vomited a few 
times during the night, but on the 
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whole think it is doing as nicely as 
could be expected.” 

4-18-10. Still quoting from Dr. 
Lindsay. “The little patient passed 
a very comfortable night. Temper- 


ature has gradually come down and 
was 99’ at 11 a. m. kidneys and bow 

Distention t 
good and 


acting very well. abo 
gone. Circulation 
doing nicely.” 

The next report being on the 2 
as follows: ‘I removed the 
this morning, found the wound 4 
nice condition; baby doing nice!,, 
but still has temperature from { 
to 100.° Bowels and kidneys acti 
O. K. nurses and sleeps well. 

The next I heard from the liti 
fellow was on April 24th when | 
Lindsay was at my office and the ba 
was quite well. 

This is simply reported as a m: 
ter of interest, and I would not : 
tempt to say as to the why ard 
wherefore of the cause of this, but 
it is a very evident case of congenit«l 
adherent appendix. 

The appendix measured 1-2 
inches and was about the diameter 0f 
a large quill. 

Yours very truly, 
S. W. Pryor. 


very 


dressi: ¢ 


») 





NEWS 


ITEMS. 


The eightieth annual commen 
ment of the Medical College of the 
State of South Carolina was held at 
the Academy of Music on the evening 
of May 4, 1910. The exercises were 
largely attended and° the 
graduating class was one of tl 
largest in the history of the colleg 
The exercises were opened with an 
eloquent prayer by Rev. Alexander 
Sprunt. Following this, the Dean, 
Dr. Robert Wilson, Jr., read his an- 
nual address which will be published 


preset 
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nother part of the Journal. 

nmediately following this address 
e the presentation of the medals 
prizes and the presentation of 
College Cup, the latter being 
rded to the first honor graduate 

Medicine, Dr. J. Avery Finger, 

The College medal awarded to 

« first honor graduate in Pharmacy 

won by J. M. Duncan, Ph. G. 

he valedictories of the Medical 
and Pharmacy classes were deliver- 
ed by W. Atmar Smith, M. D., and 
Cc. &. Andrews, Ph. G., respectively, 
and thedegrees in Medicine and Phar- 
macy were delivered by the Presi- 
dent of the Faculty, Major Theodore 
G. Baker. 

Dr. Wilson then announced that the 
following nine doctors were entitled 
to the position of internes and exter- 
nes in the Roper Hospital as they 
stood highest in their class: J. A. 
Finger, S. R. Lucas, W. Atmar Smith, 
W. L. Heaner, G. A. Hennies, T. M. 
DuBose, P. K. Switzer, L. S. Hay 
and F, B. Sanders. 

Those who stood highest in the 
class of Pharmacy are, J. M. Dun- 
can, L. S. Nettles, W. D. Harrelson, 
J. H. Wilcox, J. A. Turner and V. 
0. Hopkins. 

The gold medal offered by the 
South Carolina Pharmaceutical Asso- 
ciation for the highest average in 
practical work was won by S. A. 
Epps, Ph. G., and Dr. S. R. Lucas, 
of Florence, won the prize offered 
yearly for the best report on clini- 
cal medicine at the bedside. 

The annual address to the gradu- 
ating class was delivered by Prof. 
Yates Snowden. We will not publish 
it here as it appeared in the daily 
newspapers in full. 

Unfortunately, during the midst 
of the exercises, a thunder storm 
arose and made it difficult for the 
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audience to hear the addresses. Im- 
mediatey following the exercises, the 
Alumni Smoker was held at the Ger- 
man Artillery Hall, and the follow- 
ing officers were elected: 

President, F. Julian Carroll, M. D., 
Summerville. 

lst Vice-President, J. M. Symmes, 
Ph. G., Darlington. 

2nd Vice-President, R. W. Gibbes, 
M. D., Columbia. 

3rd Vice-President, Jos. B. Hyde, 
Jr., Ph. G., Charleston. 

4th Vice-President, F. A. Coward, 
M. D. Columbia. 

Executive Committee. 

Chairman, J. C. Sosnowski, M. D.; 
Joshua Lockwood, Ph. G.; Charles A. 
Speissegger, Jr., M. D.; G. MeF. 
Mood, M. D.; G. Fraser Wilson, M. 
D.; McK. Mazyck, M. D.; L. W. Haig, 
Ph. G. 





NEWS ITEMS. 


The following editorial and clip- 
ping from the Evening Post of May 
18th, shows the position of the news- 
papers in regard to certain phases 


of the Social Evil and especially 
shows their willingness to assist in 
whatever way may be best in the 
campaign which should be waged 
against such blots on our civilization. 


TO RESTRICT THE SOCIAL EVIL. 


The South Carolina Medical So- 
ciety has inaugurated a most com- 
mendable movement for the consid- 
eration of plans and methods of re- 
stricting the Social Evil. To this 
end the Society has determined to ap- 
point a committee of fifteen, com- 
posed of physicians and laymen, who 
shall give thoughtful consideration 
to the whole subject and suggest ef- 
fective methods ‘of procedure in a 
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campaign against the evil which is 
responsible for so much disease and 
death,’ unhappiness and suffering in 
the world. 

The physicians are the _ proper 
leaders in a movement of this sort. 
They have knowledge of the conse- 
quence of this eveil and they are able 
to impress the seriousness of the sit- 
uation. The principal thing needed 
at the beginning is information as to 
the widespread evil effects, which is 
a matter without the knowledge of 
the majority of even the most en- 
lightened laymen. If the far reach- 
ing evil consequences were appreci- 
ated generally there would be a 
stronger demand for some mitigation 
of the  prevailig conditions. The 
physicians have undertaken to bring 
this knowledge home to leading 
citizens, who have the welfare of the 
community at heart, and their efforts 
are bound to have beneficial results. 
As to the methods that may be tak- 
en for restriction of the evil after the 
determination to enter upon the 
‘ampaign has been reached, that is 
a matter for very careful consider- 
ation. Permanent improvement of 
conditions can be brought about 
only by education as to the dangers 
that control each present and threaten 
each future generation. It is not a 
reform that can be accomplished in a 
few months or a few years, but some- 
thing can be done towards the great 
aim every day. How to start and 
how to proceed is a matter for ser- 
ious thought, lest mistakes be made 
at the beginning that increase the 
difficulties of progress. But a be- 
ginning must be made in every com- 
munity, and it is desirable that gen- 
eral and national movements be or- 
ganized for this campaign somewhat 
along the lines of the anti-tubercu- 
losis movement. It is gratifying that 
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the medical faculty of Charleston 
should be among the first of thei 
profession to take this subject up 

a board, comprehensive undert: 
ing to accomplish good by a co 
munity effort.” 





“At the discussion of “the soc 
evil” last night, at the meeting of t 
South Carolina Medical Society, 
movement was inevucated, havi 
for its purpose the elimination 
correction of existing conditiois 
which the doctors pointed out a 
potent factors in. undermining t 
physical and hygienic as well as t 
moral character of the people. 

The doctors were out in full for 
and a number of the professors a) 
male principals of schools, seve) 
ministers and others were prese 
by invitation to hear the discussic: 
on various phases of the subject. A: 
extended program of subjects hi 
been arranged for, but all the su! 
jects were not treated. A sufficie: 
number were, however, discussed 
with stereopticon views in illustrat- 
ing one of the subjects to allow the 
physicians to very generally present 
their views and give eloquent and 
convincing evidence of the urgency 
of the need of combatting the con- 
ditions and safeguarding the health 
of the people. The discussion took 
a wide range. Not only was the sub- 
ject presented in interesting form in 
its various phases, but the methods 
of remedy and correction were review- 
ed; and along this line, the discussion 
was lively. 

The medical men differed in their 
opinions as to how the “social evi!” 
should be corrected. Some of the 
doctors advocated the European view, 
which met opposition on the groun 
of “morality.” The doctors did n 
however, attempt to conclude t! 
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tter last night, and after protract- 
liscussion, it was finally decided 
‘fer the subject to a committee of 
en, in accordance with the fol- 
ng resolution, offered by Dr. 
iis D. Barbot: “Resolved, That 
president of the association ap- 
it a committee of fifteen, of which 
hall be chairman, composed of 
\vsicians and laymen, whose duty 
iall be to devise means, to combat 
the so-called “Social Evil.” 

Among the physicians and sur- 
geons Who spoke were: Drs. T. P. 
Whaley, C. W. Kollock, A. J. Buist, 
Manning Simons, Charles M. Rees, 
Lane Mullally, W. P. Cornell, Louis 
D. Barbot and Frank Johnson. When 
the doctors had pretty generally con- 
cluded their discussion with the medi- 
cal side of the matter, several of the 
invited guests were asked to give 
their views and the following spoke 
on points, raised in the discussion: 
Rev. Dr. C. Armand Miller, Principal 
W. M. Whitehead, of the High School, 
Prof. W. K. Tate, Mr. T. R. Waring 
and Prof. P. M. Rea. 

The meeting proved an interesting 
session, and is expected to launch a 
movement which will bring good re- 
sults to Charleston. The movement 
has only now been begun and its re- 
sults will become patent with the 
passing of time. 





The Increasing Frequency of the 
Use of Narcotic Drugs by Mem- 
bers of the Medical Profession and 

the Probable Reasons for it. 


sy W. C. Ashworth, M. D., Greens- 
boro, N. C. 
Physician—tTelfair 
tarium. 


Resident Sani- 


The average physician is not aware 
of the appalling extent to which the 
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members of our profession are ad- 
dicted to the use of narcotic drugs. 
My line of work gives me ample op- 
portunity to notice the increasing evil 
to a greater degree than is imagined 
or even thought of by the general 
practitioner or layman. We find on 
looking over our case register that 
75 per cent. of all our drug patients 
are physicians. This per cent. is per- 
haps a little larger than is found in 
the average institution, which may 
be accounted for in part, by our di- 
rect method of advertising to the 
profession ; however, wedo not believe 
that it is much larger than is found 
in most institutions. 

I wish to note briefly the causes 
which are responsible for this evil 
which has befallen so many of our 
medical brethren. - It is an evil which 
is enslaving a large and increasing 
percentage of the best men in our 
profesion. 

The first and leading cause we as- 
cribe to the meager teaching in our 
medical colleges of the baneful ef- 
fects of the habitual use of narcotic 
drugs. The average medical student 
leaves college with but a slight idea 
of the insidious action of morphine 
and cocaine or the easy avenue which 
leads to the contraction of the habit. 
If the students of our medical col- 
leges were well grounded in this im- 
portant branch of medicine, it would 
not only perhaps be their own salva- 
tion, but would also in a measure stop 
the indiscriminate prescribing of nar- 
cotic drugs to their patients. Among 
the questions to the physician enter- 
ing our institution for treatment, he 
is asked how he contracted the mor- 
phine or cocaine habit, and he almost 
invariably answers, that he com- 
menced its use for acute pain or for 
the relief of fatigue caused by over- 
work, not realizing any more than 
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the average layman the insidious act- 
ion of the drug. I regard it as a 
great stigma on our profession that 
such a condition of affairs exists, but 
on the other hand, I hold that the un- 
fortunate habitue is less blameable 
than his teachers, whose duty it was 
to have given him more information 
on a subject that so widely concern- 
ed his future success in the most try- 
ing of all professions. 

Now as to the remedy, again I 
would suggest that a special course 
of lectures be given each class of 
medical students on the narcotic 
drugs and their habit-forming ten- 
dencies in order that the student may 
leave college and take up his work 
with a clear and concise knowledge 
of the action of these drugs and know 
that if they are habitually used 
they are a constant menace to the 
life and mentality of the user and 
that sure and certain dire results 
must inevitably follow in their wake. 

The laity have a very little patience 
with the physician who is addicted 
to the use of drugs. They say at once, 
that he above all others is inexcus- 
able, because he knew the action of 
the drug before commencing its use. 
I am sorry also to note that the mem- 
bers of the medical profession have 
about as little patience with the ha- 
bituated physicianasthe average lay- 
man has. Now the remedy lies in the 
proper teaching of this subject in 
our medical colleges and secondly 
with the individual himself. The 
physician must not entertain the idea 
that he is immune to the temptations 
of other people or that his will-power 
is of a superior nature to that of his 
layman brother: per contra, we gei- 
erally find just the reverse of this 
condition of affairs. On account of 
his irregular hours and the constant 
grind on his nervous system, incident 
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to his laborious profession, he 
really more susceptable to the acti 
of narcotic drugs and the reli 
from worry and overwork is mo! 
quickly sought, before he even rea 
izes the danger and subtleness th: 
lurks in, the use of these drugs. 

In defense of the unfortunate dri 
user, I wish to say that very few of 
them commence the use of the dru 
wantonly. Scmcwhcre, perhaps 
the ancestry of the individual, y 
will find the history of excessive u 
of stimulants or narcotic drugs, thus 
transmttting to the unfortunate sul 
ject a lessened resistance or a strong 
predilection for the use of stimv- 
lants and drugs. I find in suppoi' 
of this argument that fully 50 per 
cent. of my drug patients give a hi 
tory of a depraved ancestry or other 
fauity habits of living, due in a large 
part to the excessive use of narcot 
drugs or stimulants. It is natural 
therefore, to find the neuropathic 
type or tendency in most drug users. 

I wish, in this connection, to reiter- 
ate what I stated about physicians 
taking narcotic drugs without any 
more knowledge of their habit-form- 
ing tendencies than the average lay- 
man and to this is added the constant 
danger of these drugs on account of 
their being handled daily by the phy- 
sician, which places him in infinitely 
more danger than the average lay- 
man. When we realize fully the force: 
of this truth we become more sym- 
pathetic and have more patience with 
the unfortunate physician who be- 
comes addicted to the use of narcotic 
drugs. 

Most people who handle explosives 
have received instructions as to their 
danger and certain precautions are 
given for their use, but not so with 
the physicians who daily handle nar- 
cotic drugs, which are even more dan- 
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yus than the most deadly explosive. 
: physician leaves his alma mater 
h the fixed belief that he can han- 
and perhaps take a medicinal 
e of any drug with impunity and 
it he is or can always be master 
the situation. This belief, perhaps, 
tinues until he has taken a few 
es of morphine during some acute 
ess for the relief of pain, for which 
ie and rest would have been suffi- 
it, but unfortunately he could 
re neither, and when the illness 
subsided he suddenly wakes up 
to the fact that it is impossible for 
him to live without the powerful ano- 
dyne and realizes as never before that 
there is no such slavery as the thrall- 
dom of a drug. Try as he may, to 
break the fetters that bind him he 
finds himself utterly helpless and 
wholly unable to cope with the situa- 
tion. There is an old adage that a 
habit soon becomes _ second nature, 
but when it comes to the use of nar- 
cotic drugs it stands first and nature 
is in abeyance and all the forces of 
the body are insufficient to throw it 
off. 


' wish to emphasize again, in view 
of the deporable condition of affairs, 
that the failure of our medical 
teachers to teach every graduating 
class in medicine the insidiousness of 
narcotic drugs whether they be taken 
by the doctor himself, or given to his 
patient, is well nigh criminal. When 
the physician learns this lesson well 
as he should, he will cease to give so 
much to his patients and consequently 
we shall have fewer morphine habit- 
ues among the laity. As an illustra- 
tion of this point, I frequently elicit 
a histery like this from a patient who 
is just entering for treatment. When 
questioned as to how he contracted 
the habit, he states he was sick and 
the doctor visited him once a day per- 


Journal of The South Carolina Medical Association 225 


haps and administered a hypodermic 
for a period of days and possibly 
weeks, and when the illness subsided, 
the physician in attendance stated it 
would not be necessary to give any 
more hypodermics and by all means 
not to take any more himself. What 
happened? The patient writhes in 
agony when his accustomed narcotic 
is withdrawn and he forthwith sends 
for his regular medical adviser and 
is informed by him that the pain is 
largely imaginary and that there is 
really no necessity for his continuing 
the anodyne hypodermic. The poor 
patient implores and _ beseeches his 
doctor just for one more, but is stout 
ly refused. What is the result? The 
patient leaves his bed, if he is able, 
but if not, sends to the nearest drug: 
store and arms himself with a hypo- 
dermic for future use. The future 
of this pat ent need not be pictured as 
he now belongs to the great rank and 
file of morphine users. Who says 
the poor fellow is to be blamed? Who 
is tc ke blamed most, the patient oi 
his ill-informed medical adviser? 1 
tell you gentlemen, we deal entirely 
too lightly with this question. Some- 
thing must be done and that quick- 
ly, or we shall become a nation and a 
profession of drug users. 

To my mind, the solution of the 
problem is to educate the physician 
himself, who will in turn save him- 
self, as well as his patient, from the 
clutches of the ‘king’ of all drugs, 
morphine. If I have succeeded in 
arousing your interest concerning 
this very important subject I shall 
feel more than repaid for the time 
spent in writing this hastily prepar- 
ed article, 


Dr. A. Fraser Wilson recently had 
an unfortunate and painful accident 


fracturing his right forearm while 
starting his automobile. 
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BOOK RECEIVED. 


“The Propaganda For Reform, and 
New And Nonofficial Remedies pub- 
lished by the Journal of the A. M. A. 
These two valuable publications need 
no notice in this Journal. They are 
too well known to the profession to 
require any introduction here. They 
should be on every physician’s desk 
and should be frequently used for 
reference. It is only a pity that they 
are not bound in such form that they 
would be kept as a permanent record 
of the good work done by the pro- 
fession. 

Conquest of Disease Through Ani- 
mal Experimentation by James Peter 
Warbasse—D. Appelton & Co. 

This is an interesting little book 
which would be well worth reading 
l-y any one who is interested in the 
subject of animal experimentation. 
it answers the hysterical outcry 
against vivisection and vaccination 
admirably, and would serve to en- 
lighten many who, through ignorance, 
set up an outcry against this method 
of study which has done so much for 
the world within the past few years. 





CURRENT LITERATURE. 

H. G. Wetherill, M. D., of Denver, 
in the Journal of the American Medi- 
cal Association, May 7, 1910, advo- 
cates more care in the use of hypo- 
cermic stimulation during and after 
surgical operations. He claims that 
nore damage is done by over-stimu- 
lation than by under-stimulation. 
That occasionally, the balance has 
been turned against desperately ill 
patients by a course of injudicious 
and irrational hypodermic stimula- 
cion. Says that careful diagnosis and 
accurate estimates of the ability of 


the patient to undergo the operation 
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should be made. The preparation 
the patient, selection of the anes 
thetic and of the anesthetizer are mos 
important in the prevention of shock 
That after an operation, the pati 
should be placed in a favorable pusi- 
tion in a warm bed, watched b: 
competent nurse and left alone. 

No strychnine, no spartein, no dizgi- 
talis, no nitroglycerin, no whip : 
spur for a tired and jaded : 
played-ofit and overworked heart, if 
such he has. No piling up of 1 
poisons to impose additional burd 
on the organs of elimination. 

In conclusion, he quotes from 
W. Smith, M. D., on Surgical Shock 
conclusions as to the effects of v 
ious drugs often used in the tre 
ment of shock. 





A NEW AND QUICK METHOD 
FOR SPIROCHETES (TREPO 
EMATA) IN SMEAR PREPARA- 
TIONS. 

Albert A. W. Ghoreyeb, M. D., Bos- 

ton, Mass. 

In the Juurna) of the American 
Medical Association, May, 7, 1910, 
Dr. Ghoreyeb gives a_ brief outline 
for staining Spirochetes and in his 
method the following solutions are 
used : 

1. One per cent. aqueous solution 
of osmic acid. 

2. Liquor plumbi subacetatis, di- 
luted 100 times with distilled water. 

This diluted solution should be 
freshly prepared. 

3. Ten per cent. aqueous solution 
of sodium sulphid. 

A thin smear 


is preferable. No 
heat fixation is necessary. ; 
The smear is stained as follows 
1. Cover with osmic solution for 
thirty seconds. 
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2. Wash in water. 

3. Cover with lead subacetate ten 

conds. 

4. Wash in water. 

5. Cover with sodium sulphid so- 
|ition ten seconds. 

6. Wash in water. 





NIMAL EXPERIMENTATION 
IN RELATION TO OUR KNOWL- 
EDGE OF SECREIONS, ESPECI- 
ALLY INTERNAL SECRETIONS 
J. Meltizer, M. D., New York. Jour- 
nal of the American Medicai Asso- 
ciation, May 7, 1910. 


In this issue, Dr. Meltzer concludes 
his interesting account of the results 
of animal experimentation and takes 
up the facts established. He covers 


several of the various internal secre- 
tions and distinguishes between an 
internal secretion and a waste pro- 


duct. After giving a summary of 
wi at has su far been developed from 
his study and cxverimental work, he 
gives a resume of the lessons taught 
by this branch of medical and scien- 
tific work. We reccommend the read: 
ins of these articles which have beer 
appearing in the Journal of the Am, 
Med. Association, especially in view 
of the insane agitation against vacci- 
nation and vivisection which has 
made many papers foolish in the 
hysterical agitation over a matter of 
which they knew nothing. 

From Journa! A. M. A., May 7, 
1910, excerpt from Reforma Mcedi- 
cal, Naples, March 21st. 

The Campaign Against Ma- 
laria in Italy—Rummo states that 
there is considerable discussion ir 
Italy now as to whether quinin should 
be taken systematically as a prevent- 
ive in malarial districts, some advo- 
cating compulsory prophylaxis by 
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this means. In order to determine 
whether long-continued preventive 
doses were injurious, extensive ex- 
perimental and clinical research has 
been under way in his clinic, some of 
which has already been mentioned in 
The Journal. The results seem to 
show, he says, that small doses of 
quinin can be kept up for six months 
at a time without harm, especially 
when given by the _ intermittent 
method, that is, 1 gm. (15 grains) 
twice a week; this allows time for 
recuperation between the doses, and 
it is also more convenient. The quin- 
in prophylaxis, he declares, should b: 
systematically applied in every hot- 
bed of malaria. He regards person; 
with latent malaria as the most dan- 
gerous for the community and in- 
sists on the importance of thorough, 
persistent treatment in every cas 

unit] the patient is absolutely cured. 
He adds that man and the mesauit 

are not the only elements in malarix ; 
undrained land is the fixed and poten 

factor which renders all other meas 
ures comparatively futile. Until th 

marshes ere drained, he says, the 
campaign against malaria in Itai, 
will never prove a complete success, 
ard to this end efforts should be 
mainly directed. 

Action of Lone-Continued Ovin- 
in Doses on the Kidneys.—f'er 
rannini reports experimental and 
chemical research which has demon- 
strated that quiinin in small dos2 
even continued over months, doe 
not injure the kidneys seriously, bu’ 
after several months the kidneys seem 
to yieldmore rapidlyto external in- 
fluences, responding more rapidly 
with albuminuria, etc., to factors 
which would not affect the sound 
kidney. Microscopic examination of 
the organs after several months re- 
vealed further certain lesions in the 





228 


secreting portion of the kidneys. His 
practical conclusions are that long- 
continued, small doses of quinin may 
be regarded as harmless unless ad- 
ministered longer than several 
months. 

Quinin Prophylaxis of Malaria. 
—Celli presents various arguments 
based on clinical and experimental 
data to sustain his assumption that 
epidemic malaria is the result of the 
infected human being plus the ano- 
pheles, plus three unknown quanti- 
ties, x, y and z—x representing the 
predisposing or immunizing biologic 
factors, y the physical, and z the so- 
cial factors. The great lack at pres- 
ent, he declares, is a means to diag- 
“ase latent malaria; the apparently 
! ealthy hematozoon-carriers are afree 
euent source of contagion. He re- 

arks in regard to the discouraging 
inefficacy of quinin in chronic ma- 
laria, that every effort should be 
made to prevent the disease from get- 
ting into this refractory chronic stage 
Prophylactic doses of 0.38 gm. (5 
erains) of quinin every day will ward 
off malaria, he says, and at much less 
expense than it can be cured. He 
lays great stress on the importance of 
drainage and cultivation of the land 
in the malarial districts, and also on 
the varying severity of malaria] infect- 
ion at different times and in various 
places, compelling individualization of 
the dosage. In localities where the 
malaria is mild, treatment of each 
patient may suffice, with preventive 
administration of quinin in the 
families attacked, but if the epidemic 
is severe, the quinin prophylaxis 
should be made general and supple- 
mented by the mechanical measures 
—screening, etc., especially when 
non-immunes are staying for a short 
time in malarial regions, 
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THE RELATIONSHIP BETWEEN 
THE THYROID AND PARATHY. 
ROIDS. 


By Jasper Halfpenny, M. A., M. 
C. M. 


Journal of Surgery, Gynecology 
Obstetrics, May, 1910. 


In the May Journal on Surgery, 
Gynecology And Obstetrics, Dr. J is- 
per Halfpenny calls attention to 
growing interest displayed by 
surgeons of today to the relat. 
ship between the thyroid and p: 
thyroids. He says since the re-cis- 
covery of the parathyroid gland 
by Gley in 1893, great interest 
been taken in these organs, that ‘he 
majority of physiologists and pat\io- 
logists hold to the view that the thy- 
roid and parathyroid are two separ- 
ate and independent organs and that 
this independence is both anatomical 
and physiological. Recently, however, 
views very like those held by some of 
the earlier observers have been re- 
vived,. These observers, without 
denying the possibility of a certain 
degree of functional independence be- 
longing to thyroid and parathyroid 
respectively, are nevertheless strong- 
ly of the opinion that there is a defi- 
nite physiological relationship and 
that in many ways they may be look- 
ed upon as constituting a single piece 
of apparatus. 


These and many other attempts at 


making a practical application avail- 


able led to a series of experiments, the 
interesting results of which are given 
in the Journal. 








hout 
tain 
e be- 
roid 
ong- 
defi- 
and 
ook- 


piece 


ts at 


Wail- 


33 Made in these lines 


7 


May 1910 
IMPORTANT NOTICE. 


Those of our readers who are in- 
ested in the various forms of 
siologic Therapeutics (including 
drotherapy, Electrotherapy, Mas- 
ro, Hyperemia, etc.) will be glad to 
yw that is proposed to shortly 
ugurate a new journal devoted 
ely to the delineation of the prog- 
of thera- 
itic endeavor. 

[he American Journal of Physio- 











HYDROLEINE 


An emulsion of cod-liver oil after « 
modification of the formula and pro- 
cess devised by H. C. Bartlett, Ph. D., 
F.C. S. and G. Overend Drewry, 
M. D., M. R. C. S.,> London. England. 


Distinctively Palatable 
Exceptionally Digestible 
Ethical Stable 


Hydroleine is simply pure, fresh, cod- 
liver oil thoroughly emulsified, and 
rendered exceptionally digestible and 
palatable. Its freedom from medic- 
inal admixtures admits of its use in 
all cases in which cod-liver oil is 
indicated. The average adult dose 
is two teaspoonfuls. Sold by drug- 
gists. ‘Sample with literature will 
be sent gratis on request. 





CHARLES N. CRITTENTON CO. 
115 FULTON ST., NEW YORK 




















* a" 
Journal of The South Carolina Medical Association 229 


logic Therapeutics will be published 
bimonthly and the subscription price 
will be $1.00 a year. The names and 
address of all interested physicians 
should be sent in, and those desirous 
of subscribing at once may enclose 
their remittance when writing. It is 
to be hoped that a wide-spread inter- 
est may be aroused in this matter. 
Write now, while this is fresh in 
your mind, to The American Journal 
of Physiologic Therapeutics, 72 Madi- 
son St., Chicago. 


is especially valuable 
when there is torpidity 
of the bowels or intes 


tinal sluggishness aris 
ing from organic derangement of the 
liver, kidneys or central organ of cir 
culation, It is the best agent for the 
relief of that form of costiveness that 
is ushered in by an attack of colic and 
indigestion, and not Only clears away 
the effete and irritating agents lodged 
in the alimentary tube but eliminates 
the semi-inspissated bile that, too fre 
quently, induces the so-called “‘bil- 
ious’? condition; at the same time an 
abundant secretion of normal bile is 
assured, thereby demonstrating its 
value as a liver stimulant and true 
cholagogue, 
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BRIsTOL -Myrers Co. 
Witte for Sees 277-281 Greene Avenue, ¢ 
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(/nflammation's 
Antidote) 


Summer Time Suggestions 


Don’t put your Antiphlogistine can away in the 
summer. Besides now and then a case of pneumonia, 


there will be many other uses for it: 


First— Bruises, sprains, baseball fingers, ete. 

Second— Stings and bites of insects and reptiles. 

Third— Sunburn. 

Fourth— Poison Ivy, ete. (Dermatitis Venenata). 

Fifth— Intlamed wounds from fireworks or firearms. 

Sixth— Applied to the abdomen for the relief of 
colic in chilGren and adults. 


N. B. Be sure and take a can with you on your 
vacation, you may find it very useful 
when far from a drug store. 


The Denver Chemical Mfg. Co. 


NEW YORK. 














